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Here’s why only 





RITTER A and C Sterilizers 
are FULLY AUTOMATIC! 


This sectional view of the Ritter Model “C’” Sterilizer Chassis shows you more 

clearly than words that this ‘is a fully automatic sterilizer, embodying every 

feature which makes sterilizing procedure positive and completely free from 
annoyances. 


Seta 


Automatic Replenishing of water to eliminate constant manual, refilling. A vital 
feature obtainable in no other sterilizer except Ritter Model “A.’ 

Automatic Pre-Heating and Pre-Sterilizing (Patented) of water before it is auto- 
matically fed into the sterilizing tank. This prevents contamination and in- 
creases operating efficiency. A vital feature obtainable in no other sterilizer 
except Ritter Model “A.” 

Automatic removal of excess lime from the water to prevent incrustation of 
sterilizing tank. A vital feature obtainable in no other sterilizer except Ritter 
Model “ 

Automatic maintenance of the proper water level in the sterilizing tank insuring 
immersion of instruments and preventing boiling over. A vital feature obtain 
able in no other sterilizer except Ritter Model ‘‘A.” 

Add these exclusive Ritter features to the features found on ordinary sterilizers 
and you'll see why—‘‘Only Ritter Models ‘A’ and ‘C’ Sterilizers are Fully 
Automatic.” 


RITTER DENTAL EQUIPMENT CO., INC. 


1708 MALLERS BLDG. 5 SOUTH WABASH AVE. 
CHICAGO, ILLINOIS 


Telephone Central 8001-8002 
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YOUR RENTAL PROBLEMS 






@ Every prospective tenant of Field’s Annex Building is rightly regarded 
as an individual problem in service. In each case, expert space men have 
the resources of a great building at their disposal to help them find the ideal 
solution. Individual suites, joint suites, a building-operated suite rented on 
an all-inclusive service basis—all these may be considered in adapting the 
building to the tenant's requirements. 

Result—every need provided for, a distinctive address, a most convenient 
location, and the dignified prestige that this building has always imparted 
to its tenants. 

May we discuss your problems with you? 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 
25 East Washington Street ¢ Telephone State 1305 
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Lower right impacted third molar 


Showing the initial engagement of —. 
vator entering encapsulated space. 


A Simplified Method for the Re- 
moval of Impacted Teeth. For the 


GENERAL PRACTITIONER 


This method 


is a complete 


-HARD BONE 
‘SOFT BONE 





index finger of opposite hand locking blade 


of xcorevator in encapsulated space while reverse 
making semi-turning movement of the 
xcorevator. of all other 
methods. 


Study your X- 
Rays of any im- 
paction in the 
light of this 
, method — an en- 
| tirely new men- 
~~; tal picture will 

| be observed. 








Shows how Xcorevator actually cuts and cores out 

Coring out bone and enlarging encapsu- 
lated space. Xcorevator No. 2 finishing 
its work at the disto-buccal angle of the 
impacted tooth. be 5 ee No. is 
use 


IN OTHER METHODS you cut through the hard 
outside layer of bone FIRST and then through the 
soft bone. 


IN THIS METHOD, as illustrated above, we RE- 
VERSE the’ procedure by taking advantage of the 
encapsulated space around the crown of the im- 
pacted tooth. 


IN THIS MANNER the hard outside layer of bone 
is undermined and made very thin after which it 
too is easily removed. 


next.) 





Xcorevator No. 4 removing bone over the 
distal surface of the impacted tooth. 


$30.00 for complete set of 6 XCOREVATORS 
Operative Instructions and also routine Post Operative 
Treatment 


MAIL THE COUPON | 
THE MIDWEST DENTAL 
MANUFACTURING COMPANY 


} 
i 
55 East Washington Street, Chicago, Illineis 
C) Please send me one set of Xcorevators and charge through: ; 
' 
’ 





Showing work leted Enc lated 





space on the buccal surface enlarged down 

to and immediately below the widest por- 

tion of the crown. Wedge an elevator in 

the enlarged encapsulated area, on the 

buccal surface, between the crown and the 
e@ to elevate the tooth. 


{ 
1 
! 
I 
t 
{ 
t 
t 
' 
I 
‘ 
‘ Dealer: 
' 
t 
t 
t 
t 
{ 
t 





Advertisements III 














Bent Wire Skeletons 


PROPER DESIGN 


We were the pioneers in the development of wire 
bending and we have always maintained that lead over 
a period of years. 


MATERIAL 
It is quite important that the metal used is of a 
good grade throughout. 


CONSTRUCTION 


American technicians are well trained in the Art of 
Wire Bending and have been making these skeletons for 
over ten years. 


SPOT WELDING 

Electric spot welding is a late development in this 
industry, and has added much to this important branch 
of our business. 


We will gladly furnish designs and estimates. 


AMERICAN DENTAL COMPANY 


Laboratories 


5 SO. WABASH AVE. CHICAGO, ILLINOIS 
William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 




















Tue Itutinois DentaL JouRNAL 








THE ILLINOIS 
DENTAL JOURNAL 


Vox. III NovEMBER, 1934 No. 11 


Published on or before the 30th of each month by 
The Illinois State Dental Society under the direc- 
tion of the Publication Committee. Entered as 
second-class matter at the post office at La Grange, 
Illinois, under Act of March 3, 1879. 


PuBLICATION OFFICE 
204 Sunset Ave., La Grange, IIl. 


EDITORIAL STAPFE 
EDITOR 
F. B. Clemmer, 1971 W. 111th St., Chicago 


ASSOCIATE EDITORS 

A. E. Converse, Springfield 
B. O. Sippy, Chicago 
A. B. Patterson, Joliet 


BUSINESS MANAGER 
Rosert G. KESEL 
204 Sunset Ave., La Grange, III. 
1838 W. Harrison Street, Chicago, III. 
ASSISTANT BUSINESS MANAGERS 
Epncar W. Swanson, Chicago 
Harotp HILLeBRAND, Chicago 
Kermit F. Knuptzon, Chicago 


PUBLICATION COMMITTEE 

B. H. SuHerrarp, Rock Island 
F. B. CLeMMER, Chicago 
Rosert G. KeEset, Chicago 

Burne O. Sippy, La Grange, IIl. 


ADVERTISING DEPARTMENT 
P. Raymonp St. Crarr, 
11 East Austin Ave., Phone Delaware 6425, 
Chicago 
SEND society proceedings and news items to F. B. 
Clemmer, 1971 W. 111th St., Chicago, Ill. Con- 
tributors will submit all copy for publication not 
later than the 5th of the current month, typewritten 
on standard size paper and double spaced. Copy 
not complying with this rule will be returned if 
convenient. 
Senp changes in the mailing list to Burne O. Sippy, 
Sunset Ave., La Grange, IIl. 
SEND membership correspondence to B. H. Sher- 
rard, 300 Rock Island Bank Bldg., Rock Island, III. 
Outsipe of editorial or allied views or statements 
that are the authoritative actions of the Illinois 
State Dental Society, the organization denies re- 
sponsibility for opinions and statements published 
in The Illinois Dental Journal. Views expressed 
by the various authors and views set forth in va- 
rious departments in the Journal represent the 
views of the writers. 
Tue rate for classified advertisements is $2.50 
per insert of 40 words or less—cash or check with 
order. Copy for advertisement, with payment, 
should be mailed to the Secretary, Ben H. Sher- 
rard, Rock Island Bank Building, Rock Island, Illi- 
nois, before 10th of month desired for publication. 
SupscriPTION price of this Journal to persons not 
members of the Illinois State Dental Society is 
$2.00 per year, in advance, postage prepaid, for 
the United States, Cuba, Porto Rico, Philippine 
Islands, Hawaiian Islands and Mexico. $2.50 per 
year for all foreign countries included in the 
postal union. Canada, $2.25. Single current 
copies, 25 cents. 






































SHATTERPROOF 
CEM-PRO 
JACKET CROWN 


Lasts a Lifetime 


NEVER BEFORE— 
HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 










Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases “Close 
and end-to-end bites.” 
The SHATTERPROOF 
JACKET offers in substantiation 
of its claim those cases now in 
the mouth. We are prepared to 
give you tangible proof of the 
claims we make. 
The SHATTERPROOF 
JACKET has been developed 
for our exclusive use. Nowhere 
else will you find its counter- 
part. 
Preparation like regular Jacket 
crown, 


21 YEARS EXPERIENCE 


ad 
FRED KNOTH 


Dental Ceramic and Gold Laboratory 
FRAnklin 7008 and 7009 
6 No. Michigan Ave. 


CHICAGO ILLINOIS 
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BENT WIRE SKELETONS 









Note the interesting design of 
this efficient, economical case. 


















We are building an increasing number of 
Bent Wire Skeletons with Wipla wire. . . . Hun- 
dreds of Dentists in the Middle West are learn- 
ing that these Standard-built skeleton cases pos- 
sess steel-like strength and resiliency, lightness, 
cleanliness assured by high resistance to all cor- 


rosion . . . AND LOW PRICE. 


We will gladly supply complete and de- 
tailed information about your next case. Simply 
take wax impressions of the upper and lower 
teeth. We will run a model, articulate it, outline 
the case, and submit it together with our esti- 
mate for your approval. There is NO obligation. 


The STANDARD Dental Laboratories 
of Chicago, Inc. 


185 North Wabash Avenue 
Telephone: DEArborn 6721 -2-3-4-5 
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To the members of the 


Ilhnots State Dental Soctety 
Greeting: 


Lloyd F. Megaw 


Dental Ceramicist 


will utilize this space to announce the latest developments int 
porcelain jacket crown and inlay technique and reinforced 


porcelain brid gework, 


55 E. Washington St. Randolph 5777 
Chicago 
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Its beautiful, translu- 
cent pink, obvious 
cleanliness, and free- 
dom from all traces of 





conspicuousness in 
the mouth give com- 
forting reassurance to 
the patient, which 
fact is commented 
upon frequently by 
dentists. 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


] CRESCENT BRUSHES 
OR RUBBER CUPS 
Patented 
R.A. as well as ST. 
40c 40c 
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Crescent Dental Manufacturing Co. Sot 0 
1837-1845 So. Crawford Ave., Chicago, III. 
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For patients who want 
moderate-priced, yellow 


gold restorations ... 


ORA - 


Patients are the same everywhere. When 
they ask for a gold restoration they expect a 
gold that really looks like gold. That’s why 
you should give them Ora-Cast—a yellow 
gold radiating such a rich, brilliant color 
that there can be no doubt that Ora-Cast is 
gold. Not sombre—not dull—not coppery- 
looking—but naturally golden in color— 
that’s Ora-Cast. And it is economical, too; 
at $1.71 dwt. Specify Ora-Cast for your next 
case and hear your patient exclaim “Why, 
Doctor, what a beautiful color!” Ora-Cast 
is obtainable at most dental depots and 
used by better dental laboratories. 


MULTI-CAST 

Greater economy may be had by asking for 
Multi-Cast, a lustrous white gold at $1.40 
dwt. 
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Suite 1444, 25 East Washington Street 
Phone Dearborn 3495 
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PITTSFIELD 


BUILDING 


recognized throughout the country as the 
finest medical and dental building in the 
world—offers Chicago physicians and den- 
tists an address which carries prestige and 
distinction. Centrally located in the heart 
of medical and dental practice in downtown 
Chicago, three types of transportation pass 
the doors of the Pittsfield Building—buses, 
street cars, and elevated. The Illinois 
Central suburban station is but a_ block 


away. 


The highest type of tenancy has been 
maintained and is assured in the future; 
for the Pittsfield is owned and operated 
by the Estate of Marshall Field. 


The Pittsfield Building 
55 East Washington Street 
Frank M. Whiston, Manager 

Telephone Franklin 1680 
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ECONOMIC PLANNING—A PANACEA OR 
DELUSION? 


By Dean RatpH E. HEILMAN 
School of Commerce, Northwestern University, Chicago 


Mr. CHAIRMAN, and Gentlemen: It is 
a very great pleasure to me to have this 
opportunity to meet with the members 
of the Illinois State Dental Society. 
However, I have the feeling that when- 
ever a mere college professor, as I am, 
assumes to speak to a group of hard 
headed, hard boiled practical men, as you 
are, that he is very liable to be greeted 
at the outset by an attitude of skepticism 
if not cynicism. 

I had that fact impressed very strik- 
ingly upon me a few weeks ago. I took 
the train to a neighboring city down in 
Indiana. I arrived in the city about 
twenty or thirty minutes before the 
luncheon was scheduled to take place. I 
was fifteen minutes early, so I sat down 
in one of the large comfortable chairs in 
the lounge to arrange my thoughts pre- 
ceding this speech. While I was en- 
gaged in this process, a couple of club 
men came in. They were early, so they 
sat down immediately across from me. 
One said to the other, ‘““What is on the 
program at the Club today, anyhow? 
Who is the speaker?” The other said, 
“IT don’t know. I think it is some pro- 
fessor from Northwestern University.” 
“Oh, Hell,” the other one said, “that 
will be a pure bunch of bunk and 


*Address before the Illinois State Dental Society 
at Springfield, May, 1934. 


theory.” Well, I did not say anything. 
( Laughter.) 

There was nothing that I COULD 
say; so I did not reveal my identity; but 
when I went into the dining room to the 
luncheon, and after the luncheon I was 
introduced as the speaker of the day, and 
arose to take my place, and I noticed a 
sort of look of surprise come over the 
countenance of this gentleman. Appar- 
ently he recalled having made this re- 
mark in my presence in the lobby. I 
thought it would be a nice little joke, so 
I pointed him out to the audience and 
told the audience about the little remark 
which I had heard him make. But, Mr. 
Chairman, the most surprising thing 
about that whole incident was this: After 
the address had been completed, the 
meeting finished and the luncheon ad- 
journed, that gentleman did not come 
forward to take me by the hand or any- 
thing to indicate he thought he had been 
mistaken in his conclusions. ( Laughter.) 

I do want to confess that ever since 
last Spring, I have always had certain 
feelings of nervousness and fear and ap- 
prehension whenever making a_ public 
appearance, that is outside of the class 
room of the University lecture hall ; since 
this little experience, I have felt espe- 
cially fearful. 

I went out this time of year, a little 
later, to give a high school commence- 
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ment address in a small town. I want 
to confess to you I had very great dif_i- 
culty in holding the interest or attention 
of that audience. Every one in the audi- 
ence, from children up to the old men 
and women in the community were a 
very noisy and listless audience, perhaps 
of course due to the speaker. Whatever 
it was due to, in about ten minutes I 
gave up. I turned to the Chairman, the 
President of the School Board, and I 
said, “Mr. Chairman, this audience is 
very noisy. I will have to ask you to 
keep them quiet. I can not even hear 
myself speak.” An old codger in the 
back shouted out, “Cheer up, Professor, 
you ain’t missing nothing.” I did not 
know but what he was correct. (Laugh- 
ter.) 

I have been wondering why a mere 
economist as I am, should be invited to 
address a group of professional men, as 
you are, and have been wondering what 
I could possibly have to say which would 
be of any possible interest to you. I 
was wondering about it on the train com- 
ing here. I was seated next to my good 
friend, Dr. Rhobotham, from Chicago, 
and I expressed that doubt, and said, 
“Why should I be invited, just an econo- 
mist to speak to a group of distinguished 
gentlemen?” Dr. Rhobotham said, 
“Don’t worry about that. We are glad 
to have you. We invited you because 
you seem like one of us.” 

That recalled to my mind a little ex- 
perience a friend of mine had. He was 
appointed the new superintendent of a 
lunatic asylum in a neighboring state. He 
had been installed in office and thought 
he would inspect the place. He walked 
down the corridors, looking over the 
asylum. One of the inmates came up, 


doffed his hat very obsequiously, very 
deferentially, and said, “Sir, we all wish 
to welcome you here. I want to tell 
you how much better I like you than I 
did the former superintendent.” My 
friend swelled up and took that as a nice 
compliment, and said, “May I ask who 
you are?” He replied, “Oh, I’m one of 
the inmates here, and I like you because 
you seem so much more like one of us,” 
( Laughter. ) 

Well, I want to talk on the subject 
which may at first blush seem to be 
rather a peculiar choice of subject to pre- 
sent to a group of professional men. [ 
want to speak on the subject: “Economic 
Planning. Is it a Panacea or a Delu- 
sion?” 

I chose to speak on this subject be- 
cause in my judgment there is no subject 
which is more critical, more vital, more 
crucial than this particular subject, and 
because I am confident it is a subject 
which will loom very large upon the hori- 
zon of America during the next decade, 
and perhaps during the next two decades 
which lie immediately ahead of us. 

While this particular subject, Eco- 
nomic Planning, might at first thought 
seem to be more appropriate to present 
to a group of industrialists or business 
men rather than a group of professional 
men, I choose to present it here, because 
I am sure you will all agree with me 
there is no group of men in the com- 
munity or in any community, who are 
more vitally affected by the general pre- 
vailing economic conditions than are the 
professional men. I think that is amply 
evidenced by the developments since 
1929. 

I wish to make it perfectly clear at 
the outset, in order to avoid any misun- 











derstanding, that I am not dealing pri- 
marily with the current legislative meas- 
ures recently instituted in Washington; 
that I am not dealing primarily with the 
so-called “New Deal” and the various 
legislative devices which have been en- 
acted in Washington since last March, 
because, frankly, all of these must be re- 
garded as emergency measures; that is, 
they are primarily emergency measures 
which are designed primarily as short-run 
recovery measures to pull us out of a hole 
in which we now find ourselves. 

I am sure the leaders in Washington, 
themselves, would be the first to admit 
these various new legislative devices con- 
stitute temporary or emergency or short- 
run recovery measures, rather than con- 
stituting in any real sense of the term 
long range or long time economic plans. 
What I wish to do, therefore, is to dis- 
cuss and direct your attention primarily 
to the philosophy and the point of view, 
to that extreme school of economic plan- 
ners in this country, of whom there are 
many now capturing a large measure of 
public attention, who advocate conscious 
centralized compulsory control and plan- 
ning and direction of all our economic 
resources. 

Now I suppose the most widely known 
popularizer of that particular point of 
view is Mr. Stuart Chase, who advocates 
the establishment of a Peace Industries 
Board, having compulsory mandatory 
power over all industries, comparable to 
our war industries board, and exercis- 
ing such powers. Mr. Chase,—quoting 
from a recent article of his which ap- 
peared in Scribners Magazine last Sep- 
tember,—advocates “* * * that political 
government and business government 
should become essentially one.” He 
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states: and I read from Mr. Chase, 
“Planned economy can only be under- 
taken when governments take power and 
speculative profit away from business 
men; a degree of autocracy is certain to 
come, and it can come only in an eco- 
nomic system, dominated by collective 
planning rather than by competition.” 

In Harpers Magazine for March, 
1934, he states: ““We must have a cen- 
tralization of government, the overhead, 
planning and controlled economic activ- 
ity, a working dictatorship over industry 
is indicated, if the plan is to be effectively 
utilized.” 

The same points of view have been 
very recently expressed by Professor 
Charles A. Beard of Columbia Univer- 
sity, and by Mr. George Sowle in his 
rather notable volume, “A Planned So- 
ciety.” 

Now the theses or premises which un- 
derly the writing of all these planners is 
briefly stated: That our present eco- 
nomic and capitalistic system inevitably 
has these periodic break downs and col- 
lapses, because it is characterized by plan- 
less production. These evils it is pro- 
posed to eliminate by so-called central- 
ized economic planning, which will oper- 
ate through the establishment of a cen- 
tralized planning board, authorized, 
exercising mandatory powers over all 
government and business in such a way 
so that the demand will be balanced with 
supply, output will be balanced with pro- 
duction, prices will be balanced with 
costs of production, the demand for la- 
bor be balanced with the supply of labor, 
the supply of credit be balanced with the 
demand for credit ; each industry will be 
completely balanced with all other in- 
dustries, in such a way that it will have 
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a perfectly integrated and well balanced 
system, so that the present will become 
entirely a thing of the past. 

I want to direct your attention to it, 
because it is not something which is aca- 
demic. It is a point of view, which to- 
day is commanding wide spread attention 
to our government, and which is destined 
to demand an increasing large measure of 
attention. 

Now what shall we say with regard 
to such a proposal? Is such a proposal 
workable or desirable in the United 
States? Well, my own position I may 
state perfectly briefly at the outset, and 
perhaps I may give you some of the rea- 
sons for the faith which is in it. Per- 
sonally, I can only say if by economic 
planning it is maintained that it is pos- 
sible to maintain a perfectly even, stable, 
unchanging rate of economic activity, 
then in my judgment it represents an en- 
tirely unattainable and impossible ideal, 
in an economic and business system such 
as ours, which rests in very large part 
upon property rights, contract rights and 
freedom of initiative and in enterprise. 

I believe it is unattainable because of 
the causes which frequently lead to these 
periods of maladjustment and fluctua- 
tion. Those causes are very deeply 
rooted in human nature. What are some 
of those causes? 

In the first place, we must recognize 
the fact that emotional and psychological 
instability, that is the tendency of man- 
kind toward excesses, of optimism or pes- 
simism are aggravating if not in a large 
part originating causes of major economic 
depressions. And as has been true in the 
past, in my judgment it will be true in 
the future; there will be periods when 
men will be dominated by hope, they 


will be dominated by optimism, confi- 
dence in future values and future earn- 
ings; likewise as in the past, so in the 
future, they will be gripped by pessim- 
ism, fear and hopelessness with regard to 
the future. 

Now this irrational mass behavior, this 
unpredictable mass behavior of mankind 
seems deeply rooted in human nature, 
and it tends to seize upon and fasten 
upon the minor economic factors and un- 
derlying causes, magnifying and making 
larger fluctuations out of what otherwise 
might be much smaller fluctuations. 

However, I think I should go very 
much further. In my judgment, there is 
no possibility that any economic plan so- 
called—such as that advocated by this 
extreme school of economic planners— 
can possibly insure us or guarantee us 
against the recurrence of major depres- 
sions, because so many of the important 
causes which contribute to the disloca- 
ticns and depressions are international, 
foreign or world wide in their character, 
lying entirely beyond the power of any 
single government to influence or control. 

If I had time I could enumerate at 
least a dozen factors in the present situa- 
tion in the United States which are very 
greatly complicating and magnifying our 
present depression, all of which are for- 
eign, international, world wide in char- 
acter, and entirely beyond the power of 
this government to influence or control. 
And so, unless we expect to go in for a 
purely nationalistic economic existence, 
or unless the economic planners propose 
to establish controls which will be world 
wide in their character, it will still con- 
tinue to be the case as is the case today, 
that international factors, world wide 
factors, foreign factors beyond our con- 





trol 


pea 
jud 
pla 
pos: 
per’ 
the: 
leac 
go 

are 
tha 
ing 
evil 
dus 
dus 


foll 
and 
by | 
tem 


tim 
con 
ma: 


sior 
our 
anc 
not 


siOr 
tha 
lea: 
the 
wa 


int 
eco 
Pay 
the 





Economic Planning 439 


trol could and would upset any plans for 
a purely national planned economy. 

Now, that applies to the times of 
peace; but it is even more clear in my 
judgment, that no national economic 
plan conceived by the mind of man, can 
possibly guarantee or insure us against 
periods of major depression so long as 
there is the possibility of war between 
leading nations. Certainly I should not 
go so far as to say that all depressions 
are due to war; but it JS certainly true 
that war on a large scale, beween lead- 
ing nations, under modern conditions, in- 
evitably leads to a great expansion of in- 
dustry, a great period of inflation of in- 
dustry, a stepping up of the tempo of 
business and industry, which is inevitably 
followed by many painful dislocations 
and readjustments, and which is followed 
by economic collapse in the financial sys- 
tem. 

During the last century in modern 
times, we have had three depressions, 
comparable to the present one in the 
magnitude and duration, each following 
a great war; the post-Napoleonic depres- 
sion, the post-Civil War depression and 
our present depression, which the appear- 
ance of the many people to the contrary 
notwithstanding, in my judgment must 
be regarded as our real post-war depres- 
sion; and it is very interesting to know 
that the present period of depression, at 
least in its broad outlines, follows closely 
the pattern followed by these other post- 
war depressions. 

We simply can not delude ourselves 
into thinking that under any system of 
economic planning it is possible to avoid 
paying the price for war,—and one of 
the prices which ordinarily must be paid 


is far reaching economic maladjustment, 
dislocation and depreciation. 

Now, so much with regard to the at- 
tainment of this idea. I think I should 
te willing to go even further and to 
state that were this ideal of perfect eco- 
nomic stability and balance obtainable, 
in my judgment it would prove undesir- 
able and certainly it would prove in- 
compatible with an economic system 
which is characterized as is ours by rapid 
change and technological development 
and progress. 

Let us assume such a planning board 
had been in existence twenty-five years 
ago, in the early stages of the horseless 
buggy industry. What would it have 
done with regard to the development of 
that industry? It would have confronted 
two alternatives; on the one hand it 
would have permitted this new industry 
freedom for development, in which case 
it would be followed by all the attend- 
ant dislocations and maladjustments for 
all the established competing industries, 
such as the carriage manufacturers, the 
harness manufacturers, bicycle manufac- 
turers, growers of feed crops, and so on 
down the line. 

It could have repressed these industries 
on the other hand, in order to establish 
these industries against the competition 
and dislocation of this new industry. 

Suppose we were to substitute a syn- 
thetic for commercial gasoline. What 
would be the attitude of such a planning 
board toward the billions of dollars in- 
vested in the petroleum industry? What 
would be the attitude of such a planning 
board toward the vast investments of 
billions of dollars in the automobile in- 
dustry and all related products? In 
other words, would such a planning 
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board encourage this new industry to de- 
velop, and if it did so, how could it pre- 
vent the very kind of dislocation for 
established industries, which we have un- 
der the present system; or on the other 
hand, would it present the status quo? 

Personally, I do not believe we have 
yet arrived at that point at which com- 
plete stability is more important or more 
essential than progress. But, in my judg- 
ment, there are more serious objections 
to this program for complete compulsory 
all-embracing economic plan. In my 
judgment, such a program, such a pro- 
posal is completely incompatible with 
democratic government. 

Now I do not wish to engage in mak- 
ing a Fourth of July oration or a flag 
waving speech here tonight, in plucking 
the Eagle’s tail feathers; but as a matter 
of fact, I think we can not close our eyes 
to the fact that if this proposal is ana- 
lyzed closely it is essentially incompatible 
with democratic government. WHY? 
We must remember that under our gov- 
ernment very great voting power is pos- 
sessed by groups: sectional groups, labor 
groups, agricultural groups, and so on, 
and they utilize this political power, 
through the exercise of terrific political 
pressure, in order to attain their ends. 
To assume that any administration, any 
President, any federal administration 
however sincere it might be, could ignore 
this political pressure, nor to adhere 
scrupulously to a ready-made economic 
plan, is simply to assume that it could 
ignore the following election date, which 
of course is utterly impossible. 

Under our political system and our 
governmental system, our elected repre- 
sentatives are held accountable to the 
people. Every two or four years they 
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must give an accounting of their steward- 
ship. We change them and change them 
frequently; and with every passing 
change or popular fancy, whim, caprice 
or economic interest we change our legis- 
lature and representatives, and certainly 
that fact alone precludes any continuity 
or policy of administration with regard 
to an economic plan. To assume that 
these newly elected representatives would 
carry out the plans sponsored by their 
predecessors in office, that is an impos- 
sible assumption, because the very plat- 
form on which they are elected to office 
is one of opposition to their policies, and 
so we would have to have a new eco- 
nomic plan every election day. 

To assume any economic plan that 
would possibly conform, or perfectly bal- 
ance all these changing and conflicting 
economic interests in the various groups 
of our population, and which would 
maintain that perfect balance; and then 
further to assume that that plan could, 
or would be consistently adhered to and 
carried out, seems to me to simply betray 
a woeful lack.of the way in which de- 
mocracy and democratic government 
function. 

I am sure, it becomes clearer the more 
one analyzes this proposal for complete 
thorough-going compulsory planning, eco- 
nomic planning of this extreme type, this 
extreme point of view involves in reality 
a drastic change in our form of govern- 
ment. Now perhaps we want that. I 
do not know. However, I think it is 
essential that in considering this pro- 
posal we: have at least stripped it down 
to its essentials and considered it in its 
true light. It DOES involve a drastic 
and essential change in our form of gov- 
ernment. It involves the establishment 
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ot a complete economic dictatorship, be- 
cause there is and there can be no demo- 
cratic equivalent for the Russian or the 
Italian experiments. 

Conceding that it would be possible for 
human intelligence to chart, direct, and 
control, all of those economic factors and 
forces operating in this highly intricate, 
complicated, interdependent, labyrinth 
which we call our economic system—al- 
though I do not conceive that is possible, 
because I believe it lies beyond the limits 
of human intelligence; but conceive it 
were possible—nevertheless, this central- 
ized bureaucratic agency or government 
board would not only have to possess suf- 
ficient intelligence to accomplish that 
task, but it must be clothed with power 
to execute and enforce its plans. 

I have noticed in reading the literature 
of the economic planners, that the phrase- 
ology is very soft, the picture is very 
intriguing. The very type of economic 
planning is intriguing; but it is not the 
planning which is significant. It is the 
execution of the plan, the enforcement 
of the plan, which involves a very high 
degree of legal compulsion. 
planning of this type, that to which I 
am referring, involves economic manage- 
ment. It also involves supervision of bu- 
reaus, of every man’s business, and not 
only supervision, but management by 
some others than those who now own, 
direct, and plan for the business, namely ; 
by those who are expert primarily not in 
the management of business or economic 
affairs, but who are expert in winning 
votes and in popular approval. 

It means in the last analysis, some 
governmental agency, department or 
planning board must be authorized and 
empowered to inform every business man 
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to tell me, to have you tell the business 
man, just what he may produce, just how 
much, just how, and just when he may 
produce it. It will even involve con- 
trolled entrance into occupations. It will 
necessarily mean that the central plan- 
ning board will determine how many of 
us will be wheat growers, cotton grow- 
ers, or how many steel workers, and so 
on; because without this control over 
the occupations, the entire plan would be 
upset. 

I cannot remove the belief that com- 
plete economic planning of this particu- 
lar type calls for a greater surrender of 
highly cherished individual rights, privi- 
leges, and opportunities than to which 
we would be willing to acquiesce, unless, 
—we have reached the point where we 
are willing to surrender completely, both 
our present economic and our present 
governmental existence. I doubt very 
much whether we have yet arrived at 
that point. 

Is this a council of despair? Is there 
then no hope for these considerations 
which I have advanced against central- 
ized and economic planning? Does it 
mean that we must reconcile ourselves 
permanently to accept these economic ar- 
rangements? I can not think so. I feel 
the events and disclosures of the last few 
years have revealed all too many defects 
in our economic businesses; and most of 
us have arrived at the point in which 
we are willing to concede a greater eco- 
nomic system and stability are highly de- 
sirable. 

It is of vital and utmost importance, 
that we take whatever steps we can, that 
are reasonably practical and possible, to 
introduce a greater degree of economic 
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security and stability in our economic 
system than we now have. 

We all recognize that we can never 
completely overcome bodily illness and 
sickness and physical defects. Neverthe- 
less, we go forward, encouraging scien- 
tific investigation and research in the 
laboratories of our medical and dental 
schools, in order that we may overcome 
illnesses of the body as far as possible. 
Likewise, if we can not completely sta- 
bilize economic activities—and I think 
we can not—we must confront the ques- 
tion: Is it possible to moderate, mini- 
mize, or lessen the uncertainties or haz- 
ards in our economic system, and thereby 
achieve a greater degree of economic sta- 
bility than now? Frankly, I believe that 
much hope lies in that direction. 

I am convinced that progress in this 
field must be characterized by the same 
factors that have been used in other im- 
portant activities; as for example, that of 
medicine and dentistry. We have made 
unprecedented strides in our effort to 
overcome sickness and disease, in all 
forms, since the days of Cope and 
Pasteur and G. V. Black. No central 
board planned that progress, no central 
agency completely controlled, dictated 
and directed. Rather, countless hun- 
dreds of thousands of research workers 
and students in the laboratories of the 
world each made their own individual 
and separate contributions. 

And so it seems to me that as in the 
war against disease and physical illness, 
the war for economic security, and in our 
warfare against economic insecurity and 
our effort to promote greater stability, 
we must rely not on any single govern- 
mental agency, planning board or group 
which we authorize or delegate to do all 
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the planning and thinking for us, but 
rather we must expect to draw upon the 
entire collective intelligence of the na- 
tion. It seems to me that in this quest 
for GREATER economic security there 
is need for the contribution of the staff, 
the economist, the industrialist, the busi- 
ness man, the financier, the professional 
man, the statesman and the politician. 
There is need for the scientific investi- 
gation and research; and technological, 
social, and economic discovery. Com- 
bined with these is the necessity for every 
point of view in this democracy and 
every school of thought. 

These, it seems to me, are the diversi- 
hed tributaries which must feed this great 
river for a more wholesome economic life 
for our people. Centralized, compul- 
sory, all-embracing, economic planning, 
superimposed, dams up these diversified 
inlets, and like a river whose tributaries 
are dry, lead but to stagnation. 

I am perfectly clear in my own mind, 
therefore, that there is no single wonder- 
working plan. I am convinced that there 
is no magic panacea; there is no single 
wonder-working cure all. Many meas- 
ures will have to be enacted, many laws 
passed, many devices be enforced. At- 
tack must be on a wide front, making 
progcess, here a bit and there a bit, 
measures introduced and_ sponsored; 
agencies employed, some by business men 
acting individually and collectively, 
others by research, some by the govern- 
ment, and still others by a broad .o-oper- 
ative approach upon the part of govern- 
ment AND business itself. It is in this 
way, through orderly, natural economic 
evolution must we expect to make prog- 
ress in the direction of greater economic 
security and stability, rather than through 














some highly centralized, arbitrary, all- 
embracing compulsory economic plan. 

I agree with economic planners on one 
premise, their major one. I agree with 
economic planners of this extreme school 
of thought, that we MUST go forward. 
I agree with them that a return to com- 
plete laisses faire and unrestricted com- 
petition, if it ever did exist, is impos- 
sible. Just as the transition from the 
horse and buggy stage to the automobile 
stage of society necessarily brought with 
it stop and go lights, one way streets, 
parking ordinances and traffic policemen, 
just so the increasing complexity and in- 
terdependence of society brings necessity 
for increased governmental control in 
other respects. I agree to that, and I 
think that fact is inevitable. 

The tendency is toward the enlarge- 
ment of the scope of governmental regu- 
lation and control. It is the very in- 
evitability of this trend toward the en- 
largement of governmental regulations 
and control which requires that we shall 
be on guard against the dangers which 
lurk in it. 
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The current of a stream may result 
in a devastating flood or it may be used 
for the productive purposes of mankind, 
depending entirely upon the way in 
which it is directed. So it is with this 
It calls for some highly se- 
lective and discriminating thinking; and 
while it is true, as the planners insist, 
that we must go forward, it must be in 
the belief that this civilization of ours 
can and MUST be managed in such a 
way as to support our population more 
securely and more equitably. In going 
forward, let us not choose the revolu- 
tionary pathway of a single, centralized, 
all embracing, compulsory, bureaucratic, 
economic plan, which would engratt 
power upon our economic and social or- 
der,—a system which is entirely unsuited 
to its traditions and its ideals. Rather, 
let us choose to go forward by the path- 
way of orderly, natural economic evolu- 
tion and progress, with its many proc- 
esses, which recognizes the characteris- 
tics of economic forces, the limitations of 
human nature, and the realities of our 
political and our governmental system. 


movement. 


THE ORIGIN OF DENTAL CARIES 


By Epwarp Pittwoop, D.D.S. 
At the Spokane Co. Midwinter Dental Clinic, March 10, 1934. 


Editor’s Note: Here is a new idea—or is 
it revamped? The Bible says: “For as a man 
thinketh in his heart, so is he.’—Prov. 23-7. 
It’s all quite puzzling. What does the reader 
think ? 


THE cause of Dental Caries and other 
forms of disease has always remained a 
mystery. Why? Because we have looked 
for cause in the body or matter, while 
cause is wholly mental. Physical Sci- 
ence says that matter is a concept of the 
human mind, showing that mind gov- 


erns, and therefore we do everything 
first in mind. 

The human mind is the operation of 
the five physical senses and is expressed 
by thought. Thought governs every ac- 
tivity of the human body. 
the physical senses and the body ceases 
to function. We know the cells of the 
body are fed by circulation of the blood, 
and that thought governs the circulation 
has been proven at Harvard with their 
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balancing table. They place a person on 
that table and ask him to solve a prob- 
‘lem and the table drops at the head. 
Asked to think of the left foot the table 
then drops at that corner. Harvard also 
proved that thought governs digestion. 
They tested this by feeding a cat; the 
x-ray showed perfect digestion taking 
place; then they frightened the cat and 
the x-ray showed that digestion had 
stopped. This shows the operation of 
fear on the body. 

It is claimed that within the past fifty 
years that the number of diseases has in- 
creased from five hundred to eighteen 
hundred and diseases of the teeth pro- 
portionately. Why? If the real and 
original cause had been found there 
would have been a decrease instead. Our 
so-called advanced civilization has in- 
creased our emotions, desires and activi- 
ties to such an extent that they are at- 
tended with increased fears. ‘These fears 
through association and environment de- 
velop complexes which originate their 
own type of disease. Thus we see that 
fear is back of all human troubles. Fear 
is the devil we need to cast out. The 
human mind through the operation of 
the senses gives nothing but false testi- 
mony. These false beliefs produce fears. 
Science and experience have shown this 
falsity to us. 

The primitive state of man has shown 
that they were seldom afflicted with our 
diseases. Why? Because they knew 
nothing of the fears that govern us, as 
their environment and mode of living 
made them immune to our fears. Their 
diets have proven that diet is of little 
concern in relation to disease. Bringing 
such people into our environment and 
form of civilization has shown us that 
when they understood our language they 
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experienced our fears and were subjected 
to our diseases. 

Theorists have claimed that disease is 
due to our diet. This is a fallacy. In 
civilized homes we often find some mem- 
bers of the family who have but little 
disease or tooth decay, while other mem- 
bers, eating the same food, are constantly 
ill. This is due to their mental attitudes 
which are the product of their dominat- 
ing individual fears. 

On one of the islands of the Hebrides, 
off the coast of Scotland, lives a people 
whose homes are built of walls from four 
to five feet thick, and have only one door, 
no windows nor chimney. They are 
warmed by peat fires built in the center 
of the room. With the family live all of 
the animals. The children never go out 
of doors until they walk. Their diet 
consists of fish, milk and cereal. Vege- 
In the teeth 
of these people, from children to adults 
they find no decay. 

The Eskimos, before the Americans 
settled among them, had sound teeth, 
but when they mingled with the Ameri- 
cans they soon manifested disease. Their 
diet is mostly animal food. 

Dr. J. R. A. Moore, President of the 
Dental Colony of the Cape Province, 
found the teeth of the people on the 
island of Tristan da Cunha in almost a 
perfect condition. They live almost all 
together on soft foods. The people die 
only of accident and old age. For them 
the teeth have mystic powers. To brush 
them in such an odd way, with a tooth- 
brush, was proof to them that the figure 
of Satan, fear, was being conjured up. 

When I came to Spokane fifty years 
ago, there were more Indians than white 
people. They did not understand our 
language and during that period I exam- 
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ined the teeth of many Indians and found 
but little decay, but after a few years 
when they mingled with the whites they 
began to manifest our diseases and tooth 
decay. 

While attending college at Cincinnati, 
during the years 1879-80-81, there was a 
colony of negroes in the city. They did 
not mix with the whites and yet ate the 
same type food. They did not learn the 
white man’s beliefs and were a healthy 
set. It was said that they had remark- 
able teeth, so students were in the habit 
of bringing them to the infirmary to 
examine their teeth. I remember that 
we seldom found decay, but in later years 
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the new environment must have changed 
conditions, as they began to manifest 
dental caries. 


When I began practice it was unusual 
to find children under twelve years of 
age with decayed permanent teeth, but it 
is rare now to find them without decay. 
Pyorrhea also was uncommon, mostly 
found with old people. Has civilized 
theories improved man? History tells us 
that centuries ago the civilized people in 
Europe and Asia had decayed teeth but 
the classes immune. 
Everything starts with thought and it 
produces accordingly. 


primitive were 


LOCAL ANESTHETIC SOLUTIONS 


By Leo ScHUCHARD 


Chief, Division of Exodantia, Dental Staff, Children’s Hospital, San Fran- 
cisco 


THE injection of a foreign solution into 
the human tissue brings about certain 
changes. We know considerable about 
these changes, but very little concerning 
the principles involved in bringing about 
these changes. 

The human organism is tolerant of 
many abuses, and it is fairly logical to 
assume that some of the local anesthesias 
are abuses. All anesthesia, whether lo- 
cal or general, is an experimental proce- 
dure. Unfortunately, however, the ob- 
ject of the experiment cannot always be 
followed to a satisfactory conclusion. 
There is no way of telling how much 
tissue damage has been done, nor how 
seriously the physiological condition of 
the organism has been altered. As a 
rule, many consider the experiment a 
success when anesthesia has been estab- 


lished and the operation completed, but 
really the experiment is not finished 
until the operated tissue and the entire 
organism is normal again. 

In 1928 Guido Fisher published an 
article in which he applied the principle 
established by Von Gaza and Brandi 
(1927). The latter authors found that 
inflammation of tissue was associated 
with a local acidosis, and the degree 
of acidity depended on the acuteness of 
the inflammatory reaction. They showed 
that injecting acid solutions in such in- 
flamed regions caused pain, while alka- 
line solutions with a pH of 8.0 could be 
injected without pain. Fisher applied 
this high pH solution (alkaline) in 
painful mouth infections with marked 
beneficial results. He then used this 
principle for local anesthetic solutions 
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and found that the time and the depth 
of anesthesia were considerably im- 
proved. There was no after pain. He 
stated that anesthesia took place imme- 
diately after injection, whereas with 
acid solutions the acidity first had to be 
neutralized by the tissues before anes- 
thesia could be established. 

About the same time, some investiga- 
tions were started in Northwestern Uni- 
versity Dental School. In 1929 H. T. 
Dailey and H. C. Benedict reported on 
the Goldfish method of testing changes 
in local anesthetics. -“This led to a com- 
parative test of procaine and cocaine hy- 
drochlorides, butyn sulphate and pro- 
caine borate. As indicated by this 
method, procaine borate was the most 
effective agent, butyn sulphate was sec- 
ond, cocaine hydrochloride third, and 
procaine hydrochloride fourth. What- 
ever the value of the Goldfish method 
may be, that is, whether it measures tox- 
icity or anesthetic action, the method 
may serve for comparing one anesthetic 
agent with another on a live object. 

On investigating the reason for the 
greater effectiveness of procaine berate, 
it was found that boric acid is a weak 
acid as compared with hydrochloric. A 
solution of the salt of boric acid will be 
much less acid and will have a higher 
pH value. 

Tests of a procaine hydrochloride so- 
lution showed a pH around 5.5; of pro- 
caine borate a pH of 8.4. Numerically, 
a pH of 7.0 is considered exactly neu- 
tral, below is acid, above is alkaline; 
hence, procaine borate is distinctly alka- 
line. Further experiments proved that 
the toxicity was due to the procaine 
base, the acid used to make the soluble 
salt having nothing to do with toxic ac- 
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tion. There was also a relation be- 
tween effectiveness and pH; the more 
alkaline the solution the greater was 
the effectiveness. If procaine hydro- 
chloride was dissolved in a weak alka- 
line solution so as to have a pH of 7.3 
to 8.3, it was found to be from ten to 
fifteen times as effective on goldfish as 
the original (more acid) solutions. 

It may be explained that procaine is 
an insoluble alkaloidal base, and in or- 
der to make a soluble salt, hydrochloric 
acid is used, thus giving procaine hydro- 
chloride, or boric acid may be used, giv- 
ing procaine borate. An aqueous solu- 
tion of procaine hydrochloride is acid in 
reaction with a pH of about 5.5; while 
procaine borate in aqueous solution is al- 
kaline with a pH of 8.4. This wide va- 
riation in pH accounts for the great dif- 
ference in the efficiency of the two salts. 

Epinephrine must be used in local 
anesthetic solutions to retard absorption, 
thereby holding the solution within the 
field of operation. Epinephrine is a 
powerful drug and its rapid absorption 
may cause a rise of blood pressure with 
acceleration of the heart. Because of 
these physiologic effects, the dosage of 
epinephrine should always be kept at a 
minimum. Another important reason 
for using small amounts is that epin- 
ephrine is combined with hydrochloric 
acid, making epinephrine hydrochloric, 
the pH of which is about 3.3. This low- 
ers the pH of the anesthetic solution 
which is undesirable. Experience with 
alkaline local anesthetic solutions re- 
veals them to be much less toxic. 

To make the alkaline vehicle, one 
gram of sodium carbonate is added to 
one litre of distilled water and steril- 
ized in a cotton stoppered flask by boil- 

















ing. The amount necessary for a pa- 
tient is poured into cup and the re- 
quired number of T tablets of procaine 
hydrochloride and epinephrine added. 
This gives a solution with a pH of 7.8 
slightly more alkaline than the blood, 
and produces a rapid anesthesia with 
virtually no postinjection disturbances. 
Injection of a solution of sodium carbo- 
nate alone is extremely irritating. When 
it is combined with the above tablet this 
chemical reaction occurs: Na, CO, + 
2 P.LHCL~2 NaCl + 2 P+ H, O 
+ CO.,, or in other words, the injected 
solution contains procaine base, procaine 
hydrochloride and sodium chloride. 
This solution must be made fresh for 
each patient since an alkaline procaine 
solution begins to oxidize within one 
hour after preparation. 
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Procaine borate with epinephrine 
needs only to be dissolved in distilled 
water and sterilized, yielding a solution 
with a pH slightly over 8.0. This is 
effective very rapidly, giving complete 
anesthesia in mandibular injections in 
one to two minutes in many cases. 

With such simple solutions available, 
and also simple methods of preparation, 
the many complex indefinite solutions 
on the market should be abandoned, and 
be thus assured of abusing the tissues 
of patients to a minimum. 
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THE DENTURE OF THE FUTURE* 
By A. P. Craic, D.D.S. 
Gary, Indiana 


Tuis denture is a denture without a 
palate. Its advantages are many over 
the old full denture. To illustrate, the 
writer is a wearer of one of the above 
mentioned dentures and finds comfort, 
freedom of speech, eating, laughing, 
drinking and all the satisfaction that is 
possible with the normal teeth. After 
four years of study and hard work the 
writer has accomplished something that 
he never thought possible in this pro- 
cedure. 

It is a severe blow to a person to be 
deprived of his natural teeth through the 
ravages of disease and decay. When a 
person loses his normal way of eating, 
the expression of the face is entirely 
changed and he knows that some me- 


*Written expressly for the Illinois Dental Journal. 


chanical arrangement must be used to 
chew his food and help to restore his 
normal appearance. A substitute is the 
best he can get. Why not give him 
something which will eliminate the area 
in the palate that is covered by the pala- 
tal portion of the denture? By the re- 
moval of this portion of the denture we 
provide more room for the tongue to 
help produce sound, which is impossible 
to do with a full denture. It will elimi- 
nate entirely whistling sounds and gnash- 
ing of the teeth. It will also prevent 
food particles from lodging under the 
denture. 

In the past, most of us of the dental 
profession were satisfied to keep the nat- 
ural teeth in the oral cavity, and trust 
to Providence that the teeth we had 
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treated and filled were not causing any 
systemic disorders. The oral surgeon 
and the physicians, with the aid of the 
x-ray, have caught up with us. This 
practice can no longer be tolerated. The 
patients themselves are becoming edu- 
cated to the fact that the retention of 
dead teeth is detrimental to their health. 

For many years the dental profession 
has been making apologies to its patients 
because the patients have not been satis- 
fied with the denture that has completely 
filled the mouth. Many patients have 
come to our offices, seeking relief from 
that portion of the denture which extends 
from the rugae anteriorally and to the 
junction of the hard and soft palates 
posteriorally. We of the profession who 
are trying to do something which will 
give our patients greater comfort in den- 
tures must realize the anatomical con- 
struction of the maxillary, sphenoid and 
palatal bones. 

After close observation and clinical 
study of a normal skull, one important 
landmark in the mouth is very noticeable. 
This is the hamular groove. If you will 
study Gray’s anatomy you will find this 
groove between the posterior portion of 
the tuberosity of the maxillary bone and 
the hamular process of the sphenoid bone. 
This groove lies at about a 45 degree 
angle and separates the two portions of 
these bones. This groove, as you will 
notice, is quite deep and is very easily 
located. You can discern this groove 
with a mirror by sliding the mirror back- 
ward on the crest of the ridge on the in- 
ner surface of the maxillary bone posteri- 
orally until you hit the hamular process 
of the sphenoid bone. This groove is 
anterior to the hamular process of the 
sphenoid bone, and is registered in the 


impression and then transferred to the 
cast. 

On the buccal and labial surfaces an 
intelligent study of the muscles of masti- 
cation and expression should be made. 
The operator should familiarize himself 
with the origin, insertion and action of 
this group of muscles. It is absolutely 
necessary to have positive freedom of all 
muscular tissues. You cannot have any 
interference with muscular fibers which 
will have a tendency to tip the denture. 
A careful study should then be made to 
locate the different muscular fibers. 

The next procedure is to locate, then 
study the hard and soft areas in the 
palate where your denture is to rest. The 
soft tissue must carry the stress of mas- 
tication. Therefore the operator should 
be very careful not to have too much 
stress on the hard tissue. The denture 
is retained in place by the action of the 
buccal and labial muscles on the outside 
and the post-damming in the hamular 
groove on the inside. 

In post-damming the cast care should 
be taken not to do any beading on the 
inside of the case. This slight post- 
post-damming is all that is necessary. 
The buccal and the labial borders should 
not be touched with a bur or any other 
instrument. 

Doctor J. H. Longcamp of Aurora, 
Indiana, devised an instrument called 
the Post-dameter to locate the hamular 
groove, which has proven very helpful. 

In full denture work the reason for 
a large percentage of dentures being loose 
and dropping is failure of stabilization of 
the denture. If your finished denture is 
terminated on the posterior portion of the 
tuberosity of the maxillary bone it will 
be short, and if you go too far you will 

















rest on the hamular process of the sphen- 
oid bone. Therefore, to be thoroughly 
successful you must terminate the denture 
in the hamular groove. 

Following are the steps to be taken 
in the construction of this roofless 
denture: 

First STEP 


Take two cakes of S. S. White Black 
Impression Tray Compound and soften 
in hot water. Take a tray which will 
accurately fit the mouth; place the com- 
pound on the tray and force it upward 
and backward. Chill and remove. Now 
remove the compound from the tray. 
Use a needle point flame to heat the 
superior border of the compound. The 
compound at this step should be at least 
one-fourth of an inch in thickness so 
that the heat will not distort other por- 
tions of the compound. The only place 
heat should be applied at this time is to 
the compound wherein the particular 
muscle you are trimming is to be fitted. 
Continue this operation until every 
muscle registers, and the tray cannot be 
forced from the mouth by muscular ac- 
tion. It sometimes requires as much as 
two to three hours to complete this step. 
From this impression pour your cast. 
Make a vulcanite tray without a palate. 
This base should be at least one-eighth of 
an inch thick, or the thickness of two 
sheets of pink wax. This base can be con- 
structed of any kind of vulcanite. Now 
place the vulcanite tray in the mouth. If 
made properly, this vulcanite tray will 
fit the mouth accurately and cannot be 
removed by muscular action. 


SECOND STEP 


To the lower surface of the vulcanite 
tray apply a roll of modeling compound. 
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If the patient has an edentulous lower a 
vulcanite tray is made to fit the lower, 
and a roll of compound is placed on the 
upper surface of the lower. The com- 
pound is seared to each vulcanite tray 
so it cannot be dislodged. The patient 
is then instructed to bite with natural 
biting stress. The biting compound on 
the under surface of the upper is made 
convex and the upper surface of the 
lower is made concave so they will articu- 
late. Care must be taken not to make 
either the upper or lower compound plas- 
tic. If they are plastic they will natur- 
ally stick together. 

It is better to make one step at a time. 
If the patient has teeth in the lower jaw, 
place a roll of modeling-compound on the 
lower surface of the vulcanite tray and 
have the patient bite into it. This com- 
pound should be trimmed so it will fit 
accurately over the lower teeth. This 
acts as a bitelock. Take a vulcanite bur 
and relieve on the inner surfaces of the 
vulcanite tray approximately one-six- 
teenth of an inch of the thickness of the 
tray. This is to make room for the wax 
later on in the impression. 

Now take a sheet of Wavrin’s Com- 
pound Impression Wax and place it on 
the inside of this vulcanite tray. Dip 
into warm water. This will hasten the 
softening of the wax. Place it back in 
the mouth and have the patient bite into 
the bitelock. Regardless of how many 
times the patient bites, this bitelock will 
force the patient to bite in the same 
place. It is always best to try to get as 
close to the normal bite as possible; then 
the pressure of biting is nearly always 
the same. The patient continues to bite 
from five to twenty minutes. Pressure 


should be continuous with movement of 
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the cheeks and lips, which will register 
the muscles of expression in the wax. 
Be very careful not to distort the periph- 
eral edges of the impression. This wax 
flows at body temperature, so never place 
it in hot water. Chill and remove. At 
this time remove the surplus wax on the 
peripheral edges of the impression which 
have no bearing on the muscles. 
THIRD STEP 

Make a thin mixture of Kelly’s Im- 
pression Paste. The writer has used 
this particular paste because it has 
proved to him tobe the only material 
which will not chip or break on a 
peripheral edge. This paste will set in 
the mouth in five minutes and remain 
plastic on the slab for twenty minutes. 
The mixture on the slab does not have 
to be hurried, as the paste is slow-set- 
ting enough to give the patient time_to 
work the muscles back into the wax im- 
pression. 

Now is the time to locate tha hamu- 
lar groove. Dry the tissue. Draw an 
indelible line on the tissue correspond- 
ing to the hamular groove and bring 
forward to the rugae. This indelible 
line will register in the paste the outline 
of the finished denture. 

Place the paste in the impression tray 
which holds the wax. The impression 
tray is then inserted in the mouth and 
the patient is instructed to bite into the 
bitelock at normal biting stress. This 
impression in the paste, which is now a 
duplicate impression, is to remain in the 
mouth from five to ten minutes. Chill 
and remove. It will be quite difficult to 
remove this impression, so care must be 
taken not to injure the mouth. It is 
best removed with compressed air or a 
high pressure water syringe. Take a 


sharp instrument and mark an indenta- 
tion in the indelible markings which 
show in the paste. 

Box the impression and pour the cast 
in Coecal, but do not use a separating 
medium. The cast will show an eleva- 
tion where the impression showed an 
indentation. This elevation on the cast 
will show the location of the hamular 
groove in the mouth. Take a No. 5 
bur and post-dam to the depth of the 
ball of the bur in the area of the hamu- 
lar groove, and as you come forward an- 
teriorally graduate it until you have only 
a slight depression in the area of the 
rugae. 


FourTH STEP 


Make a base plate bite, using two 
Coe Base Plates. Have it overlap the 
post-damming area so it can be worked 
into the depression. Set up your teeth, 
making sure that your anterior teeth 
do not touch at any point. Balance the 
articulation. If this base plate is made 
properly it will stay in place. It is a 
positive check before you complete your 
denture. 

“ * * 


Those of you who are sending your 
work to a dental laboratory should do 
the damming of the case at the chair. 
The laboratory technician has no way 
of accurately doing this. 

In conclusion, the writer of this ar- 
ticle can say that he spent many enjoy- 
able hours studying and working out 
this roofless denture process. He feels 
that with diligent study and undeviating 
application to this particular kind of 
work others can successfully accomplish 
and perfect what he has and can reap 
the benefits therefrom. 
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EMT ORIAL 


THE CHALLENGE OF THANKSGIVING 

Comes again the celebration common to this season. October with its paint 
brush has touched the leaves, and the world of nature sings in tone colars of rival- 
ing beauty. The birds too have heard the call and silently winged their night flights 
to warmer lands. All are prophetic of the days ahead when sharp winds and biting 
cold herald the earth’s well earned sleep. 

November ushers in the proclamation of winter; and we who are blessed with 
home and family gather before the fireplace and read therein the tales of the fire- 
maidens as they dance from log to log. These fitful fancies come and go like dreams 
that fade into nothingness with the withdrawal of sleep. And yet, is it not well that 
we live and relive these cycles? They are the memory centers that furnish the 
etchings of our lives. 

The recalling of other days with their mirth and love; the presence of parents 
(possibly now long in the shadows) ; the return to the old home where the festive 
board is laden with the Thanksgiving abundance; mother, blessed above all, and 
father who intones the fervent prayer of gratitude for this great family day, dare we, 
in the capacity in which we find ourselves, depart from the cold manner incident to 
every day life and live for the moment in warm sentiment? Life is so drab at times; 
self and self motives so much activate out coming and goings that we unwittingly 
pass by these milestones that tend to humanize us. 

We hope to come into the realm of dentistry before this is finished and take up 
the challenge of Thanksgiving in our profession. There is such, look at it a3 you 
will. 

Was it but a passing thought a day was set apart by our government that had 
no significance other than a pleasant thing to do? 

It is our conviction based on firmer reasons than theological contention, that 
no country, aiming at the uplift of its people, at the plow, the workshop, factory, or 
the healing of the sick, dare rescind or obliterate its spiritual foundations. 

We as a nation, we as a profession need to have the bell of the Angelus reach 
our ears from yonder steeple, and call us to a devotion other than the cultivation of 
money. 

What then of our profession? Are there no causes in the year that is passing 
for a genuine thanksgiving? 

Do we have in the summing up of 1934, and the years before, no reason to 
express gratitude ? 

Must we gather all the worry, losses and despair and admit that in recent years 
dross and not gain has been the reward of dentistry? 

Has our professional vision been so disturbed that we fail to note its blessings? 

We must have a broader conception than personal gain if we summarize a grate- 
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ful profession. All of us have been confronted with a new outlook, some of which 
will reshape our lives, like it or not. Our struggle is with ourselves to be not less 
ambitious, but “therewith to be content.” When we master this personal equation, 
will we be enabled to sense this challenge of Thanksgiving, the rationalizing of great 
good to us who administer and to those who are the recipients of our efforts. 

The persistent advance of dentistry from its infancy to the present, is one of the 
centers for thankfulness. To look back at the meager success because of a limited 
understanding of the needs, comparing those days with the unfolding of research of 
today is cause for gratitude to a Creator who endowed men and women for the 
work. The social scale of life has been elevated because of this determination to 
delve into the mysteries; smiles have replaced groans, by reason of this advance in 
understanding. Thankfulness? Aye. 

Shall we mention another blessing that did not just merely happen: the discoy- 
ery of the light ray—commonly specified as “X’’—the unknown. The days are not 
long enough to numerate the benefits attending its application. Dentistry took on 
renewed life with its proper use and interpretation, and the individual dentist be- 
came the possessor of a scientific aid, indispensable now. 

That we may meet this challenge on another front, turn the thoughts to the 
contribution of the gold inlay and the immeasurable benefit to the patient, operator, 
and profession. 

Consider if you will, the exhausted patient under the trying ordeal of long sit- 
tings and nerve-wracking tap, tap, of a gold-mallet against an outraged tooth. Can 
you visualize the backaches, strained eyes, and diabetic kidneys of the average 
dentist over a period of years of such work? Good as the result was in very many 
cases, it left the worker fatigued, and many times a devitalized pulp was a con- 
comitant. 

Has the advent of the discriminately used inlay been a cause for gratitude in 
our profession? Conscience answers, yes. 

Perhaps, in this chain of blessings, local anesthesia under the generic name of 
novocain, stands on the imperial heights. Who would wish to be without its bene- 
ficence? Whose tortured nerves do not gladly yield to the soothing influence of its 
scientific urge? 

We who are now practicing with all these many advancements in broader 
knowledge, have no conception of the limitations of an earlier era. Stoicism in our 
work has fortunately gone from dentistry. We may be accused of being a decadent 
race by reason of paths made easier, but only martyrs, if any be left, enjoy the 
soul-lifting privilege of pain. 

To the ones who see the wider application of our duties besides that of pro- 
viding personal affluence, that of helping the deserving indigent, dare not be con- 
sidered other than a rule of fine living. It all depends upon our attitude, whether it 
is given with a noble motive or grudgingly. 

Do we then meet this challenge? Shall we give thanks on bended knee, or ex- 
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press in other ways as well, that we are enabled and willing to sense the privilege 
of service, thankful for the wonderful means put in our hands for that service? 

The narrower view will prevail in many minds. Many have lost in temporal 
things. Business has taken on a vanishing ambition. Things we once had or wished 
for are in the realm of “has been.” ‘These and other disappointments have possibly 
soured our spirits, and we may have lost the vision of hope. However, to some 
who read this, will there come a true evaluation of things that are, and yet to be, a 
preponderance of belief that we have just cause for thanks. 

Our storehouses may not be as full as we would like; our willing hands may 
sometimes be idle when the desire is to be busy; acquired wealth, measured in lands 
and money, may have taken the wings of the morning; but if we retain health, life’s 
greatest panacea for broken treasures, hope returns, we become conscious of the many 
other professional blessings and carry on. 

It is a belief, therefore, that our vocation in the finer spirit of its acceptance has 
much for which to be thankful, and that we, representing that work, seek not to 
belittle it, but become vocative for the many blessings accruing. 





THE ECONOMIC DEPARTMENT 


We are quite certain the readers of the Journal will be interested in this new 
department. This subject so puissant with future good or bad, is on the lips and 
in the minds of the best thinkers in both the medical and dental professions. 

It is safe to say that more men know less and less about it and it becomes more 
important daily. Its tangents are so complex as to finality, that it has the best men 
guessing. Argue and expostulate as they will, words are the beginning and end, and 
systematized action is missing. 

Can this chaotic state be reduced to action?—is the thought common to the 
average mind. 

Very much like Mark Twain’s famous retort about the weather: “people talk 
a lot about it, but do nothing.” The time is not far away when action must replace 
words. People, of the lower bracket (sweet word coinage) are becoming restive. 
Some are even now demanding that government put forth efforts to make them 
healthy, supply their every want, protect old age, etc., etc. 

The question is being asked whether a government that receives support from 
the people in taxes, should not, when conditions are in reverse, return that money in 
the form of economic relief, which includes dental service. 

The methods of procedure are in debate. Shall the healing professions be put 
into a political shake-up for political ends? Or, should they be protected from lay 
invasion ? 

Should sinister motives and personal ambitions throw our profession in a hodge- 
podge of financial ruin, or should we put a jealous guard over and about a service 
that has served the people who desired that service. 
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It is said eighty per cent of our population need and should have dental sery- 
ice, and if we, the dental profession, will not give it to them practically gratis, the 
government WILL. 

Does it ever occur to the ones harboring this thought, that a very large per 
cent would not have their teeth fixed if it were given free, even to the point of 
compulsion. 

This department will present unbiased, the ideas advanced on all sides. The 
one in charge is analytical and constructive. There is no intent to offend, unless 
the truth has that reaction. 

We are searching for a way out and will hew close to the line, let the chips 
fall where they may. We ask support for this section of the Journal. 

Your questions or opinions will merit our attention. 





THE PASSING 


Whether ’tis the strain of burdensome days in mart or office ; whether the brain 
falters in its incessant duty of the years, anxious for a brief period of rest ; or whether 
the span of life is necessarily shorter to some than others, it remains that the friends 
in our profession are passing. 

We feel it is incumbent to give voice and appreciation for the manifestations of 
friendships. 

It is not supposed that friendship is based on the same viewpoint in every in- 
stance. The best proof of that is the fact that divergent opinions can be had, and 
yet the opposing minds grasp the things of worth in each, thereby cementing the 
bonds of friendship closer. 

Some of the men we have known were but a short time ago working with us, 
eager to bring about the best solutions to the problems of the profession, their interest 
always to the fore. A momentary absence and word comes of the “setting out on 
an unknown sea to an unseen shore.” We look upon it and call it the Great Adven- 
ture. The dread of departure is ever present, for that bark sails on and on, heeding 
not the call of the mocking shores of “Whither?” And yet: 

“The great adventure is not death— 
Tis life ; 
It is to feel the pulsing round of breath, 
To make a place and hold it in the strife; 
To hope, to plan, to feel, to live, to dream, 
To look and climb 
To the far rugged heights whose visions gleam 
Of things sublime. 
Let us not live because we must, 
But live 
To feel the mighty challenge of a trust; 
To have a work to do, a gift to give. 
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The pay may not be great in gleaming gold, 


But—may be had 


Enough of satisfaction manifold 
To make us glad.” 
These few words are meant as an expression of the value of friendship while 
life’s contacts can be made. To gaze on the silent clay and wish for a chance to 
remove the memory of a harsh word, an unfair act, or a misinterpretation that 


brought pain, gives slight surcease. 


We as dentists touch each other very closely, more than is known at the time, 
and the unspoken acknowledgment of that fraternity is lost when it should have the 
sanction of speech. To those who have had mention in the Journal as passing, let 


it not be said they are forgotten. 


Even though life calls for hopes and plans and the “pulsing round of breath,” 
we live better because they too have lived and enriched our lives. 
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PLATFORM 

It is with some reluctance that we 
approach the subject of economics as 
most professional men have had personal, 
unpleasant and frequent contact with 
its vagaries in the past five years. Dur- 
ing that period, from 1928 to 1934, the 
prophets of optimism and pessimism have 
held alternate sway until it is difficult, 
if not impossible, to pick out of such con- 
flicting material a few undecorated facts 
which will allow one to form an accu- 
rate, personal opinion. 

There is, by no means, any lack of 
data. The newspapers, the weekly maga- 
zines, the professional journals, the pro- 
grams of the various professional socie- 
ties, the press bureaus of various organ- 
izations, the propaganda agencies—all, 
have been putting forth a great deal of 
both fact and fancy. But it is exactly 
this welter of truth and half-truth which 
has made for such delightful confusion 
of the involved facts and issues. The 


information, also, is derived from so 
many and varied sources that it is im- 
possible even for the expert to maintain 
himself, unaided, as familiar with all 
phases of the problem. 

It will be the task of this department, 
as we see it, to winnow this material for 
the readers of the ILLINOIS DENTAL 
JouRNAL. The facts of any issue will 
be given first as having the greatest im- 
portance in the formation of a consid- 
ered opinion. We can not, however, stop 
with the facts desirable as that might 
seem to be at first glance. Many of 
these facts must, and will, be interpreted 
and explained. The accumulated know]l- 
edge and experience of investigators in 
other fields and in other times must enter 
into a satisfactory consideration of such 
involved problems. 

The presentation of these facts apd 
interpretation will not be made in the 
jabber-wocky of those who would hide 
the real issue in a confusion of highly 
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technical terms. Most of us are not 
trained economists and it must be pos- 
sible to use some medium of interpreta- 
tion and explanation which will be easily 
intelligible. That is the medium we 
intend to use. 

It would be impossible within the 
confines of this department to discuss 
the subject of economics as it relates to 
all departments of human welfare. While 
it is equally impossible to neglect all 
of these relations, we will try to cor- 
relate our findings with the need of the 
practicing dentist. - We will evaluate our 
material in terms of what it means to 
the man who is making his living by the 
practice of dentistry. We will discuss 
our common problem in terms of what 
influence it will have on the average 
practice in the average city of the aver- 
age dentist. 

To the members of the Illinois State 
Dental Society there is a facile division 
of the entire problem: local and national. 
The local problems present themselves in 
the form of the professional attitude 
toward dentistry as a public health serv- 
ice, toward relief for the indigent, to- 
ward the administrative problems of that 
relief, toward the ethical and unethical 
practitioner, and others of similar na- 
ture. 

The national aspect lies necessarily in 
a wider consideration of these subjects. 
Among these we have the problem pre- 
sented by the growing interest of the 
national government in dentistry as a 
health service; the question of national 
health insurance; of legislation directed 
toward the securing of a greater national, 
economic security; of the attitude of or- 
ganized dentistry toward interference 
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with its right to work out its problems 
in its own way. 

It is inevitable that our discussion of 
such subjects should bring us into con- 
tact with social reformers, crackpots, 
idealists of the more aery sort, propa- 
gandists, pseudo-experts, exploiters, poli- 
ticians, and those who wish to grind 
one side of the axe only. With these 
we shall make short shrift. We are not 
interested in seeking Utopia nor in pro- 
moting the propositions set down by self- 
seekers. 

Within these limits, then, we will con- 
duct this department. Constructive crit- 
icism, in the best sense of that usually 
misunderstood term, suggestions and 
other information will find forum here. 
We invite you to make use of these col- 
umns as, after all, they have been estab- 
lished to discuss solutions to the prob- 
lems which confront you. 


THE RELIEF SITUATION 

We have always had a definite feel- 
ing of sympathy for the gentleman who 
was unable to keep up with the commit- 
tees of his society or with the work in 
which they were engaged. Since the fed- 
eral government has increased its com- 
mittees, bureaus, and commissions for 
the investigation of its problems and en- 
dowed them with mystic letters, many 
of us have given up the task in despair. 
On the other hand, we understand that 
such a complexity of committees is often 
necessary for the solution of the many 
problems which confront us. Neverthe- 
less we do not find keeping track of these 
organizations any easier. 

The professions have always interested 
themselves in providing their services to 
those who were unable to obtain them 
through the usual channels. This in- 

















terest is, of course, one of the distin- 
guishing marks of a profession as op- 
posed to a trade or a business. The eco- 
nomic distress which began in 1929 and 
with which all of us are unpleasantly fa- 
miliar increased the group for which 
such professional service was necessary 
and, consequently, presented new prob- 
lems in the administration of such serv- 
ices. 

The dental profession immediately 
set to work to organize its facilities, lo- 
cally and nationally, so that such care 
might be provided to the best interests of 
those receiving and those giving it. This 
depression, however, did not end within 
sixty or ninety days in spite of the au- 
thoritative demands which were made 
upon it. The problem of unemployment 
became more acute and as a result the 
number of persons unable to provide 
health service for themselves increased. 

The Illinois State Dental Society, as 
representative of its component societies, 
worked on various solutions of the prob- 
lem providing, to the best of its ability, 
dental care for those on the relief lists. 
Many of the committees had their in- 
ception during this period as there was 
no time for administrative dawdling. As 
many of the problems presented to them 
for solution were unique they required 
intensive research and some experimenta- 
tion. The ramifications of some phases 
of the problem were found to be so ex- 
tensive that other committees were ap- 
pointed to consider these. The final re- 
sult was a temporary and satisfactory 
solution for the time of the emergency, 
and a large number of committees. 

When private charity found itself 
overburdened and unable to cope with 
the devastating results of the depression, 
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municipal and state governments inter- 
vened. But even these latter agencies 
found themselves unable to provide 
funds for the increasing number on the 
relief roles. Then the federal govern- 
ment entered the relief picture but acted 
through the existing agencies that had 
been set up in the various states. This, 
of course, provided new problems for 
organized dentistry which had now to 
alter its relief organizations to conform 
to the rules of the federal government. 

This change again brought a barrage 
of committees. They were organized to 
meet with the state relief commissions 
to solve the new problems. Among these 
were the best methods to care for the 
indigent, the fees to be paid to the den- 
tist for work of this character, the ex- 
tent of the work should be done by the 
dentist, the role of the social worker in 
referring patients to dentists, the preser- 
vation of the patient-dentist relationship. 
Naturally there were difficulties and dis- 
agreements. 

Only to the historian are all of these 
preceding committees of interest. They 
moved to solve their individual prob- 
lems and their varying success can be 
read in their transactions and proceed- 
ings. The Illinois State Dental Society, 
through the Ad Interim Committee, had 
appointed the State Dental Advisory 
Committee to negotiate with the IIli- 
nois Emergency Relief Commission. In- 
numerable difficulties presented them- 
selves which were worked out by com- 
promise and discussion. 

On August 31, 1934, however, the 
State Dental Advisory Committee found 
itself unable and unwilling to compro- 
mise in certain policies of control and 
practice. Numerous attempts were made 
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by this committee and by other members 
of the Society to convince the Illinois 
Emergency Relief Commission that the 
organized profession could not yield to 
it all control in matters relating to den- 
tal relief for the indigents. These were 
not successful, 

This brings us very nearly up to date. 
If you had lost yourself in the early 
maze of committees and meetings, you 
can start here and be completely con- 
versant with the efforts which are being 
made for you through your society. 

As a result of this impasse between the 
State Dental Advisory Committee and 
the Illinois Emergency Relief Commis- 
sion, some new measures were immedi- 
ately imperative. These took the form 
of the appointment of a new body to 
conduct the negotiations between the 
state society and the relief commission. 
This body is known as the Dental Ad- 
visory Committee. To show how this 
committee was formed, its personnel, and 
its duties, we reproduce here a letter 
written by Dr. Harold Oppice, chair- 
man, Public Welfare Committee of the 
Illinois State Dental Society, to Wilfred 
S. Reynolds, executive secretary of the 
Illinois Emergency Relief Commission. 
Illinois State Dental Society, Public 
Welfare Department, 1002 Wilson Ave- 

nue, Chicago, Illinois. 
October 19, 1934. 
Mr. Wilfred S. Reynolds, 
Executive Secretary, 
Illinois Emergency Relief Commission, 
Chicago, Illinois. 
Dear Mr. Reynolds: 

In reply to your letter written in your 
absence by Mr. Bernard C. Roloff, Oct. 
18, 1934. 

As a result of the conference held in 





the Commission’s office Oct. 8, 1934, my 
committee, representing the Illinois 
State Dental Society (being a part of 
the larger committee headed by Dr. 
Ryan) understood that the Illinois 
Emergency Relief Commission contem- 
plated appointing a Dental Advisory 
Committee to be composed of the fol- 
lowing dentists: 

Dr. D. M. Gallie, Sr. (Chicago, IIl.). 

Dr. Emil Anderson (Chicago, III.). 

Dr. Frank J. Hurlstone (Chicago, 
I]l.). 

Dr. J. C. Waddell (East St. Louis, 
Ill.). 

It was our further understanding that 
the duties of this Dental Advisory Com. 
mittee would be: (a) to advise the Com- 
mission in developing and determining 
the professional policies of a plan pro- 
viding dental care for indigents on the 
relief rolls of the State of Illinois, and 
(b) to present a list of nominees from 
which the Commission would engage any 
professional (dental) personnel made 
necessary if and when the Commission 
adopted such a plan. 

My committee agreed that if this con- 
templated action as above stated is 
adopted by the Illinois Emergency Re- 
lief Commission it will approve such ac- 
tion for the Illinois State Dental Society. 

Regarding the point raised as to this 
Dental Advisory Committee superseding 
my committee. You must understand 
that my committee, being a sub-commit- 
tee of the Public Welfare Committee of 
the Illinois State Dental Society was 
appointed by the Ad Interim Commit- 
tee of the Illinois State Dental Society 
and given full power to approve or dis- 
approve for the society any proposed or 
adopted plan relative to emergency 
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dental care in this state. We have no 
power to delegate this duty to any other 
committee. 

We agree, however, that if such a 
plan is developed by this contemplated 
Dental Advisory Committee of the Com- 
mission which would embody all the 
principles and policies already agreed to 
by the Commission and my committee 
plus the nominating of professional per- 
sonnel by this Dental Advisory Commit- 
tee of the Commission, we would ap- 
prove its adoption for the Illinois State 
Dental Society. 

Sincerely yours, 
(Signed) Harold W. Oppice, 
Chairman, Public Welfare Committee. 

The above letter was written by Dr. 
Harold W. Oppice in answer to the one 
we now reproduce. 


Illinois Emergency Relief Commission, 

Chicago Office, 1319 8. Michigan Ave. 
October 18, 1934. 

Dr. Harold W. Oppice, Chairman, 

Illinois State Dental Society, 

1002 Wilson Avenue, 

Chicago, IIlinois. 

Dear Doctor Oppice: 

In the absence of Mr. Reynolds and 
because the Relief Commission meets 
tomorrow, may I call your attention to 
the fact that at a recent meeting with 
the so-called Dentists’ Negotiating Com- 
mittee certain understandings were had 
which affect the Commission’s relation- 
ship to our original advisory committee 
of which you are chairman. 

The understandings referred to, which 
are to be presented to the Commission 
tomorrow for approval, include the ‘se- 
lection of a New Advisory Committee 
to be composed of four dentists, two of 


Economic Department 





459 


whom have been nominated by members 
of the Negotiations Committee and the 
other two nominated by Mr. Dunham on 
behalf of the Commission. 

The duties of the new committee, ac- 
cording to this understanding, are to 
advise the Commission in formulating 
professional policies in a plan for pro- 
viding dental care for indigents on the 
relief rolls of the state of Illinois. 

Does your committee agree to this 
arrangement, and are you willing that 
your committee shall be superseded by 
this new group? 

Yours very truly, 


(Signed) Bernard C. Roloff, 
Department Director, Medical and 
Dental Relief Service. 


This is the present status of dentis- 
try’s effort in Illinois to arrive at a mu- 
tually satisfactory basis for the admin- 
istration of dental relief. In the hands 
of these four men lie the power to ne- 
gotiate a plan which will incorporate 
those things which the dental profession 
can never allow to be taken from it. 

So if you have been lost among the 
committees we suggest that you make a 
fresh start here. Their progress will 
be reported in these pages and it is to 
your interest and to your patients’ in- 
terest to know what measures are being 
taken toward solution. 


DISAGREEMENT AND WuHy 


There will be many who will be in- 
terested in knowing why the State Den- 
tal Advisory Committee was unable to 
come to agreement with the Illinois 
Emergency Relief Commission necessi- 
tating the appointment of a new nego- 
tiating group after all of the effort that 
had been expended by both sides. The 
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following letter, written by Dr. Harold 
W. Oppice, chairman of the Committee 
on Public Welfare of the Illinois State 
Dental Society, to Mr. Wilfred S. 
Reynolds, executive secretary, Illinois 
Emergency Relief Commission, Chicago, 
Illinois. 

Mr. Wilfred S. Reynolds, 

Executive Secretary, 

Illinois Emergency Relief Commission, 
Chicago, Illinois. 

Dear Mr. Reynolds: 

In compliance with your request of 
August 24th, I have placed before the 
proper authorities of the Illinois State 
Dental Society the Commission’s plan 
for emergency dental care to the recipi- 
ents of unemployment relief in Illinois, 
as amended. 

These authorities find it impossible to 
approve this plan wherein it deals with 
the employment of dental examiners who 
would be responsible only to the Com- 
mission. 

This decision is based upon the pre- 
vious action of two dental societies with 
whom the Illinois State Dental Society 
is intimately related and are as follows: 

“First: On June 28, 1934, the Chi- 
cago Dental Society (the largest com- 
ponent of the Illinois Dental Society) 
met in special session to consider and 
vote on the proposition of permitting the 
Illinois Emergency Relief Commission 
to appoint the directors and examiners in 
the central examining unit of the Society 
or retain control of these appointments 
itself. The vote was overwhelmingly in 
favor of the Society continuing to make 
these appointments inasmuch as this ac- 
tivity had been under their guidance for 
the past three years. 

“Second: On August 9, 1934, the 
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American Dental Association (the par- 
ent organization of the Illinois State 
Dental Society) adopted ten principles 
as a guide in forming plans to provide 
dental care for indigents. The sixth of 
these principles is related to this prob- 
lem and is as follows: “All features of 
dental service in any method of dental 
practice shall be under the control of the 
dental profession, as no other body or 
individual is educationally equipped to 
exercise such control.” 

As evidence of continued faith that 
the Illinois State Dental Society and 
your Commission are still desirous of ar- 
riving at an equitable agreement, the en- 
closed statement has been prepared which 
it is believed has a direct bearing on the 
controversial problem of dental exam- 
iners. 

Most sincerely yours, 
Harold W. Oppice, 

Chairman, Committee on Public Wel- 
fare. 

The statement which was included in 
this letter to Mr. Reynolds contains a 
detailed explanation why the position ad- 
vocated by the Relief Commission was 
untenable for the Illinois State Dental 
Society. 

“To Members of the Illinois Emergency 

Relief Commission: 

A statement containing quotations 
from Rules and Regulations No. 7 of 
the Federal Emergency Relief Adminis- 
tration with interpretations as set forth 
by representatives of the Illinois State 
Dental Society in an effort to ascertain 
what would be an equitable settlement 
of the controversial question under con- 
sideration. 

1. Page 2, Paragraph 4, states: 
“an agreement by the relief administra- 














tion to recognize within legal and eco- 
nomic limitations, the traditional .. . 
dentist-patient relationship in the author- 
ization of emergency dental care,” and 
page 2, paragraph 6, “the common aim 
should be the provision of good medical 
service at a low cost—to the mutual 
benefit of indigent patients . . . den- 
tist and taxpayer.” 

Therefore, we feel it is not advisable 
for dental examiners to be employed 
under any plan, unless future experience 
would dictate otherwise, as they are not 
mentioned or suggested in Rules and 
Regulations No. 7 and as they would 
tend to violate the traditional dentist- 
patient relationship in the authorization 
of emergency dental care and would also 
tend to increase the cost of the service 
which would not increase the benefits 
derived by either the patient, dentist or 
taxpayer. 

2. Page 2, paragraph 5 states: “an 
agreement by the .. . dentist to fur- 
nish the same type of service to an in- 
digent person as would be rendered to a 
private patient, but that such authorized 
service shall be a minimum consistent 
with good professional judgment, . . .” 

Therefore, we feel that each individ- 
ual dentist who agrees to give service 
under any plan should determine what 
service is a minimum consistent with 
good professional judgment. 

3. Page 4, paragraph 4, states: 
“dental care shall, in general, be re- 
stricted to emergency extractions and re- 
pairs.” 

However, the word “repairs” is de- 
batable and 

Therefore, added protection should be 
given in any plan to insure that an un- 
necessary amount of dental work will 
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not be authorized by a specific statement 
or list of what constitutes emergency 
dental care. The plan presented to this 
Commission by this dental society on Au- 
gust 3rd, which does not involve the 
employment of examiners, adequately 
provides for what should be considered 
emergency dentistry and 

Therefore, this original plan, as pre- 
sented, would safeguard the Commission 
against any unnecessary amount of den- 
tistry being authorized, as well as if ex- 
aminers were employed. 

Furthermore, any additional amount 
of care to safeguard the proper disposi- 
tion of funds could be taken by the Com- 
mission by budgeting or limiting the 
amount of money to be spent on any 
one patient as has been done in other 
states where plans for this type of serv- 
ice have been adopted. 

4. Page 8, paragraph 6, lines 8 to 12, 
state: “the. dental 
committees can assist these administra- 
tions in maintaining proper professional 
standards and in enlisting the co-opera- 
tion of the constituent, professional mem- 
bership in such programs,” and page 6, 
paragraph 6, line 15, through line 2, 
page 7, states: “the appropriate ad- 
visory committee should be consulted by 
relief administrations with regard to dis- 
puted problems of dental policy and 
practice.” 

Therefore, we believe that if state and 
local dental committees are permitted by 
the Commission to advise them in main- 
taining (1) proper professional stand- 
ards, (2) enlisting the cooperation of 
the constituent, professional membership 
in any plan adopted and (3) settling 
disputed problems of dental policy and 
practice, the Commission will be far 
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more satisfied with the results obtained 
than with a plan which involves the 
employment of examiners. 

In concluding this statement, the IIli- 
nois State Dental Society wishes to go 
on record as follows: That although 
Rules and Regulations No. 7 specifically 
states on page 2, paragraph 3: “a 
uniform policy with regard to the pro- 
vision of .. . dental care for indigent 
persons . . . shall be made the basis of 
an agreement between the relief adminis- 
tration and the organized . . . dental 
profession,” there still remains the possi- 
bility that no agreement can be reached. 
If this possibility should become a reality 
the Illinois State Dental Society shall 
recommend to its constituent members 
that dental relief to indigents be given 
by them as has been the custom in years 
gone by. This custom has morally obli- 
gated every dentist to give a patient re- 
lief of pain whether the patient can pay 
for this service or not. (End of state- 
ment).” 

It was this policy of control of the 
examiners over which the negotiating 
committee broke with the relief officials. 
The Dental Society felt, as pointed out 
in the above statement, that they could 
not yield on this point without contra- 
vening professional policy as well as the 
rules and regulations set down by the 
federal government for the dispensing of 
such relief. 

The new committee of four members 
which is now continuing the negotiations 
is starting to work on this moot ques- 
tion. Its progress will be reported in 
this column. The explanation given 
above clearly indicates, to our mind, that 
organized dentistry in this state has not 
exceeded its right as set down in the fed- 


eral rules and must continue to insist 
upon the rights given it by them. 
THE GOVERNMENT ADVANCES 

It is no secret of state that the present 
national administration has been develop- 
ing a far-reaching program for social re- 
form. This is in keeping with its an- 
nounced intention of not only relieving 
suffering caused by the present economic 
upheaval, but also of preventing such 
occurrences by sweeping changes in our 
social structure. 

President Roosevelt has often stated 
publicly his belief in the necessity for a 
revision of some of our social tendencies 
and traditions. He has surrounded him- 
self noticeably with advisers, many of 
whom have been advocating social change 
even before their association with his ad- 
ministration. Among these we may 
name, for purposes of documentation, 
such persons as Secretary of Labor Per- 
kins, Secretary of Agriculture Wallace, 
Relief Administrator Hopkins, Raymond 
Moley, and Rexford Guy Tugwell. 

Some months ago Secretary Perkins 
was named as chairman of the President’s 
Executive Committee on Economic Se- 
curity with Secretary Morgenthau, At- 
torney General Cummings, Secretary 
Wallace and Relief Administrator Hop- 
kins as members. This group had as 
its purpose the investigation of the so- 
cial scene, the formulation of plans to 
correct such deficiencies as might be 
found, and the proposal of legislation to 
make these plans effective. 


THE Apvisory CouNCIL 


On November tenth last the President 
announced the formation of an advisory 
council to aid him “first, in formulating, 
and then in supporting before congress 
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and the people his forthcoming program 
for social reforms in the United States.” 
The Council was established to seek and 
give advice and counsel “in development 
of a program for unemployment insur- 
ance, old age security and adequate 
health care.” 

The formation of this council is, there- 
fore, the first concrete action to intro- 
duce to this country a national health 
program comparable to those which al- 
ready exist in Germany, Great Britain, 
Russia and other countries. It is defi- 
nite evidence that the federal government 
intends to take an active part in provid- 
ing health services to its citizens. 

It is the personnel of this committee 
to which the dental profession must look 
for some indication as to the route it will 
travel in proposing changes in the social 
structure. The chairman is Frank P. 
Graham, president of the University of 
North Carolina, who has been serving 
as vice-chairman of the NRA consumers’ 
advisory board. According to some of 
the newspaper reports this position was 
originally intended for Robert M. 
Hutchins, president of the University of 
Chicago. These reports held further 
that his advanced views on questions of 
social reform lessened his desirability for 
this position. 

PERSONNEL OF COMMITTEE 

Organized labor has certainly not 
been neglected in the personnel of this 
committee. Of all organized groups la- 
bor has been given the most substantial 
representation, and because of this will 
have a most important voice in the for- 
La- 
bor’s representatives will be Henry Ohl, 
president of the Wisconsin State Fed- 


mation of the committee’s policies. 
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eration of Labor; William Green, presi- 
dent of the American Federation of La- 
bor; George M. Harrison, member of 
the executive council of the American 
Federation of Labor; Paul Scharren- 
berg, secretary-treasurer of the Calli- 
fornia State Federation of Labor, and 
vice-president of the International Sea- 
men’s Union of America; and George 
L. Berry, president International Print- 
ing Pressmen’s Union, division adminis- 
trator of the NRA. 

Other members of the council are Pro- 
fessor Raymond Moley, Paul Kellogg, 
editor of ‘““The Survey,”’ Gerard Swope, 
president of the General Electric Co., 
Walter R. Teagle, president of the 
Standard Oil Co., of New Jersey, Mor- 
ris E. Leeds, chairman of Pennsylvania 
State Employment Commission, Sam 
Lewisohn, chairman board of directors, 
American Management Association, Ma- 
rion B. Folsom, vice-president Eastman 
Kodak Co., Belle Sherwin, former presi- 
dent of the National League of Women 
Voters, Grace Abbott, University of 
Chicago, former chief of United States 
Children’s Bureau; George H. Nordlin, 
of St. Paul, of the Fraternal Order of 
Eagles; Josephine Roche, of Denver, 
president of the Rocky Mountain Fuel 
Co., Governor John G. Winant of New 
Hampshire, who headed the board which 
mediated the recent textile strike; Louis 
J. Taber, of Cleveland, master of the 
National Grange; and Mary Dewson, 
chairman Labor Standards Committee, 
National Consumer’s League. 


DENTAL REPRESENTATION 


It may be noted here that there is no 
representative of either the dental or 
medical professions on the council. Both 
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of these professions will play an impor- 
tant part in any social reorganization 
which is undertaken. 

Secretary of Labor Perkins did an- 
nounce, however, the formation of a 
committee of physicians and surgeons 
which will aid in devising a compre- 
hensive medical aid program. ‘This com- 
mittee is headed by Dr. Harvey Cush- 
ing, of Yale University. Other commit- 
tees, the secretary stated, will be an- 
nounced later to include the fields of 
public health, hospitalization and den- 
tistry. 

In making this statement to the press 
Secretary Perkins did acknowledge her 
previous statement that she would make 
no recommendations to the congress re- 
garding medical problems “without se- 
curing the advice and assistance of the 
medical professions.” The news reports 
pointed out that she was careful “not to 
bind the administration to follow ad- 
vice if it differed with the opinions of 
her colleagues and their experts.” 

CounciIL CONFERENCE 


Several days after the formation of 
the Council there was a conference in 
Washington to discuss social problems 
including, of course, medical and dental 
care for the indigent, health insurance 
and other topics. Dr. Livingston Far- 
rand, president of Cornell University, 
presided at the round table on medical 
care. It may be noted here that the low 
fee clinic sponsored by Cornell Univer- 
sity, of which Dr. Farrand is president, 
has received much comment in discus- 
sions on socialized medicine. 

The discussion leaders named for this 
conference were Dr. Henry Luce, of De- 
troit; Dr. Nathan B. Van Etten, New 
York City; Dr. George E. Follansbee, 





Cleveland, and Michael M. David, Ju- 
lius Rosenwald Fund, Chicago. Readers 
of this journal will be familiar with the 
work which Mr. Davis has done with 
the Rosenwald Fund, particularly in 
sponsoring low fee clinics, one of which 
was rejected by the Chicago Dental So- 
ciety some years ago. 
IMPORTANCE OF COUNCIL 

It is hardly necessary to add that the 
future program of the dental professions 
rests to a very large degree in the hands 
of this council. With the congressional 
majorities enjoyed by the present admin- 
istration it is likely that any legislation 
demanded by such an important body 
will be granted. It is most important 
therefore that organized dentistry make 
articulate before this council such plans 
and facts as it has evolved in its own 
investigations; that organized dentistry 
make known its desire to protect both 
the public and its members in the for- 
mation of a final plan. 

THE PRESIDENT’s ADDRESS 

After the council had been in session 
for a day or two President Roosevelt 
addressed the gathering: Some excerpts 
of interest: 

“Last June I said that this winter we 
might well make a beginning in the great 
task of providing a social insurance for 
the citizen and his family. 

“T have not changed my opinion. I 
shall have recommendations on this sub- 
ject to present to the incoming con- 
gress. 

“T do not know whether this is the 
time for any federal legislation on old 
age security. Organizations promoting 
fantastic schemes have aroused hopes 
which cannot possibly be fulfilled. 
“There is also the problem of eco- 














nomic loss due to sickness—a very seri- 
ous matter for many families with and 
without incomes, and therefore an un- 
fair burden upon the medical profession. 

“Whether we come to this form of 
insurance (health) soon or later on, I 
am confident that we can devise a sys- 
tem which will enhance and not hinder 
the remarkable progress which has been 
made and is being made in the practice 
of the professions of medicine and sur- 
gery in the United States.” 

Many commentators interpreted the 
President’s remarks that he would push 
no type of security legislation at this 
time with the exception of unemploy- 
ment insurance. Madame Secretary Per- 
kins, however, has ideas to the contrary. 
A news dispatch quotes her as saying: 
“If you ask what I think will come out 
of this conference, I think they are likely 
to bring in real recommendations which 
can be enacted into law at the next ses- 
sion, if congress desires, on old age pen- 
sions, work benefits, aid to dependent 
children, and unemployment insurance, 
of course. Moreover, I am hopeful that 
some preliminary plan will be recom- 
mended for medical benefits.” 

From reliable sources it has also been 
brought to our attention that medical 
and dental men will be called into con- 
sultation with the Council but will not 
be privileged to give the opinions of the 
organizations which they represent but 
only individual and personal opinions. 
We hope that this is not true. If it is, 
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we shall have further comment in a later 
issue. 

We urge all members of the Illinois 
State Dental Society to familiarize them- 
selves with this new enterprise of the 
federal government. It has just been in- 
augurated publicly and will be followed 
more easily if the fundamental facts are 
learned now before the usual plethora of 
committees, bureaus and commissions 
begins its barrage. 


BIBLIOGRAPHY 


Each month we will suggest several items 
in a bibliography for those who are inter- 
ested in pursuing the subject further. The 
bibliography published by the Library Bu- 
reau, American Dental Association, in the 
Journal of the A. D. A., April, 1934, is 
quite complete. The suggestions made here, 
however, will apply more correctly to those 
who have not yet become experts in eco- 
nomics. 


1. Federal Emergency Relief Administra- 
tion: Rules and Regulations, No. 7, Gov- 
erning Medical Care Provided in the Home 
to Recipients of Unemployment Relief, 
United States Government Printing Office: 
Washington, D. C., 1933. 


This is the much discussed “rules and reg- 
ulations” pamphlet issued by the federal gov- 
ernment and upon which the states desiring 
federal relief moneys must base their reg- 
ulations. An understanding of its contents 
is necessary to an intelligent grasp of the 
relationship between the dental society and 
the governmental agencies in the dispensing 
of relief. 

2. The Socialization of Medicine, compiled 
by Edith M. Phelps. Volume VII, No. 1 of 
the Reference Sheld. pp. 190, cloth. New 
York: H. W. Wilson Co., 1930. $0.90. 

This volume is a valuable guide to the 
general problem of the socialization of the 
professions, particularly medicine. It gives 
a brief of the arguments both pro and con 
with an extensive bibliography. There are 
many extended quotations from authorities 
on the subject who write on both sides of 
the question. It is one of the best books 
with which to build an understanding of 
the whole subject—Harold Hillenbrand. 
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STUDY CLUB COMMITTEE 


During the month of October many dis- 
tricts held study club meetings and all of 
them report that there was a lot of enthu- 
siasm shown. In most every instance the 
different groups voted to hold another 
meeting in November. 

Many of the members of these study 
club groups tell us that they have been in 
the practice of dentistry so long that the 
newness has worn off of the job. These 
men find the study club programs very 
stimulating and renew their enthusiasm 
for the work. Educators tell us 
that what ever our job is, we will find it 
has peculiar advantages as well as peculiar 
limitations. We, in the profession of den- 
tistry, find that dentistry has many 
problems of its own, but it also has satis- 
factions of its own. During these times of 
depression many of us have moments of 
discouragement; but we should not forget 
the fact that our patients entrust us with 
their dental problems, and that they are 
relying on us to solve these problems both 
faithfully and well. Many of us graduated 
from dental school when curriculums and 
dental instructions were quite different from 
that offered to the dental student of today. 
Your Study Club Committee can think of 
no better way to prevent us from losing 
our original novelty and interest in our 
work and keep our morale high for our 
profession, than by the splendid programs 
that are being offered by the many instruc- 
tors on our study club roster. 

We are very happy to report the October 
meetings which are as follows: 

October 18, Champaign-Danville Dis- 
trict, Champaign, Illinois. 10:30 am. Dr. 
E. D. Coolidge. Subject: Principles of 
Therapeutics. Dr. Coolidge reviewed the 


basic laws and rules for treatment, also 
prescriptions and formulae for dental prac- 
tice. 
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1:30 p.m. Dr. C. W. Stuart. Subject: 
Bacteriology of the Mouth. Dr. Stuart 
said: “The subject of bacteriology of the 
mouth has been difficult to present because 
we have known only about the organisms 
which are most commonly found in the oral 
flora. Recent experiments have uncovered 
a mechanism by which bacteria are limited 
in their progress within the mouth and also 
their general movements from one area to 
another.” 


In the consideration of the subject these 
processes were described and the backward 
movement of the disease producing bacteria 
from the lips were explained. Some of the 
infections of the mouth were cited to illus- 
trate the areas where infections were preva- 
lent from constitutional causes, local irrita- 
tions, and by contact or licking from other 
areas of the mouth. 

3:30 p.m. Dr. Coolidge. Subject: Vin- 
cent’s Infection. The etiology and clinical 
symptoms of the disease known as Vin- 
cent’s Infection and methods of treating it, 
were discussed. Gingivitis often referred to 
as a chronic Vincent’s infection, its sig- 
nificance and treatment was also discussed. 

7:30 p.m. Dr. Stuart. Subject: Neuritis, 
Neuralgia, and Tic douloureux. 

The neurological diseases of the head 
and neck are some of the most troublesome 
to be met in general practice. Tic dou- 
loureux was first considered in its many 
different forms. The neuralgias were next 
described and differentiated from the other 
diseases of the nerves. 

Brachial neuritis was then considered 
from the standpoint of diagnosis, differen- 
tial diagnosis, and then the treatment. In 
the differential diagnosis the subject of 
rheumatism was presented in a rather com- 
plete form. 

The Hysterical conditions were de- 
scribed and the environments under which 
they developed were explained. 
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October 18, Central Illinois district, Pana, 
Illinois. Dr. E. B. Fink of Chicago was 
the instructor. 

4:30 p. m. Subject: A Discussion of 
Primary Infectious Diseases of the Mouth 
and Systemic Infections with Oral Mani- 
festations. 

(1) Various forms of infectious stomatitis. 

(2) Vincent’s Stomatitis. 

(3) Dental Caries. 

(4) Pyorrhea. 

(5) Thrush. 

(6) Primary and Secondary lesion of 
syphillis—its occurrence on the lips, 
oral cavity or tonsils. 

(7) Tuberculous ulcers of the mouth and 
pharynx. 

(8) Fatal complications following tooth ex- 
traction. 

7:30 p.m. Subject: Focal Infection. 
(1) Definition. 

(2) The common location of foci of in- 
fection. 

(3) Systemic diseases which may be due 
to foci by infection. 

(4) The teeth as foci of infection in sys- 
temic disease. , 

(5) The problem of the pulpless tooth. 

(6) How the pendulum has swung from 
radicalism to conservatism and back in 
the removal of suspected teeth. 

We felt that this meeting could not be 
anything but a success—after the enthu- 
siasm shown by the members of the Cen- 
tral Illinois district—when the plan of the 
Study Club Committee was presented to 
them. They report they had about thirty 
in attendance. Two visitors from Spring- 
field, one from Decatur and two physicians 
were present. Twenty-one of those pres- 
ent advanced the necessary amount for an- 
other meeting in December. Two dentists 
in this district renewed their membership 
in the A.D.A. on the strength of the study 
club program. The secretary reports that 
the younger men in this district are keenly 
interested in study club work. We fail to 
see how this program could be anything 
but a success, if the young men are inter- 
ested. More power to you, young fellows! 
We are going to depend upon you in the 
future to keep the standards of our profes- 
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sion high. Nothing weuld give us any 
more pleasure than being able to report the 
enthusiasm of the younger men from other 
districts in this study club program. 

October 24, Southern Illinois district, Dr. 
Charles W. Freeman was the instructor. 

Afternoon session: This session was de- 
voted to the subject of Anesthesia, with 
special reference to the composition and 
preparation of solutions for injection. The 
gold fish demonstration was used to illus- 
trate the rapidity with which Anesthesia 
takes place in an acid or alkaline solution. 

Evening session: Dr. Freeman spoke on 
the subject of Oral Surgery as applied in 
the office of the general practitioner and 
covered this subject very thoroughly. He 
described the surgical procedure necessary 
in the elimination of infection in the vari- 
ous areas as usually met in general prac- 
tice. 

Dr. Freeman’s lectures proved to be very 
interesting and the members were highly 
pleased. There were forty-eight in attend- 
ance and two new members were elected 
to membership as follows: Dr. W. T. 
Smith of Duquoin and Dr. W. M. Cain of 
Marion. Two members were reinstated as 
follows: Dr. M. W. Ballance of Marion 
and Dr. D. P. Travis of Herrin. 

October 25, Eastern Illinois district, Dr. 
Harold W. Oppice was the instructor. Sub- 
ject: “Modern Fixed Bridge Work.” Dr. 
Oppice constructed two fixed bridges for 
patients during the day, one an anterior, 
the other a posterior. The anterior case 
was interesting in that it involved supply-- 
ing an upper central for a space of seven 
mm. to match the other central that was 
nine mm. wide. The case was successfully 
completed without any display of metal. 
The lower case supplied the first and second 
molars and was interesting because the 
third molar was extremely short and badly 
tipped both mesially and lingually. Modi- 
fied three-quarter crowns were used suc- 
cessfully for abutments. 

Many models of abutments and pontics 
were shown and discussed during the prac- 
tical clinic. 

Much credit for the success of this meet- 
ing should be given Dr. Baughman of Mat- 
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toon for selecting such interesting cases and 
permitting the use of his office and equip- 
ment. 

In the evening Dr. Oppice discussed 
Emergency Dental Relief problems and the 
possibility of the Socialization of Health 
Service by State or Federal Legislation. 
The Society was advised to appoint a Den- 
tal Economics Committee for purposes of 
study along this line. The Society was fur- 
ther advised to inform their Federal and 
State Legislators that dentistry would ex- 
pect them to provide and enforce laws that 
would best protect the health of the public. 
The members report that Dr. Oppice gave 
them a very interesting clinic, and voted to 
hold two meetings in November. 

November 5, G. V. Black district, Jack- 
sonville, New Dunlap hotel. Dr. E. C. 
Pendleton was the instructor. He presented 
the subject of impression technic in the 
afternoon session. Dr. Pendleton took full 
upper and lower impressions of a patient 
before the class using a combination of 
modeling-compound and plaster for the 
upper and compound and paraffin for the 
lower. 

During .the evening session Dr. Pendle- 
ton held an informal discussion of denture 
problems and showed slides pointing out 
important anatomical landmarks to be con- 
sidered in full denture construction. Dr. 
Pendleton presented his lectures in a very 
clear and pleasing manner to eighteen mem- 
bers. Dr. Frank Hopkins was a visitor 
from Alton, Dr. Griebler from Merdosa, a 
transfer from the Minn. State Society, was 
elected to membership and Dr. Cunning- 
ham, located at the State Hospital, was 
elected to membership. 

Dr. Ross Bradley reports that at least 
four men can be counted upon to come 
into their society after Jan. 1st, 1935. 

October 31, St. Clair district, Dr. Samuel 
M. Gordon was the instructor. Afternoon 
session “What the Dentist Should Know 
About Proprietary Dental Remedies.” Dr. 
Gordon used many lantern slides, graphs 
and blackboard diagrams showing the mem- 
bers how they were being fooled into buy- 
ing expensive medication, much of which 





has no value. The members were also told 
how to control their medication with simple 
inexpensive drugs. 

Evening session: The lecture was on pre- 
and post-operative medication (analgesics 
and hypnotics) showing them how they 
were being used as an advertising medium 
by many companies, and thereby induce 
self-medication in our patients, which in 
many cases are very harmful. 

The secretary reports there were about 
fifty in attendance at both sessions, which 
was more than they have had in a similar 
meeting for some time. The members were 
very enthusiastic about future study club 
meetings that have been arranged. 

This meeting was held in the Hotel Belle- 
ville, Belleville, and three new members 
were elected to membership. 

So far, at least six study club meetings 
have been arranged for the month of No- 
vember. The attendance, for the meetings 
that we have just reported, number around 
two hundred. 

We are ready to assist other districis 
with their study club programs. 

Homer Peer, 
Chairman of Committee. 





CHICAGO DENTAL SOCIETY 
MEETING 


The regular monthly meeting of the 
Chicago Dental Society was held Tuesday 
evening October 16, at the Stevens Hotel, 
where 150 members and guests attended 
the dinner. Dr. Stanley D. Tylman pre- 
sented the officers of the Kenwood-Hyde 
Park branch, Dr. Harry Hartley, president, 
Dr. George Balhatchett vice-president, Dr. 
Walter R. Scanlan secretary. Dr. C. Ells- 
worth Goldthorp the treasurer was not 
present as he was up in South Dakota 
shooting some wild chickens, the kind that 
have pretty feathers. Dr. Tylman next in- 
troduced Mr. Peter M. Kelly, a member of 
the Board of County Commissioners, with 
whom our Public Service Committee has 
had pleasant relations regarding the Cook 
County Children’s Dental Clinic. He as- 
sured us that he would continue coopera- 
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ting with the Chicago Dental Society in 
maintaining this clinic for the poor children 
of Cook County on the same high stand- 
ards. Dr. Tylman called Dr. Leo W. 
Kremer to the speakers table and presented 
him with the President’s cup, donated by 
himself in recognition of Dr. Kremer’s 
achievement in winning the championship 
of the annual golf tournament of the Chi- 
cago Dental Society Golf Association. 

Before the scientific meeting we had the 
pleasure of listening to the Northeners. 
They entertained us for a half an hour and 
those of you who have heard them over the 
radio know what a treat we had. Mr. Clay- 
ton F. Smith the president of the Cook 
County Board of County Commissioners 
gave us a short talk on what we could ex- 
pect from him as president of the board in 
cooperating with us in maintaining the 
Cook County Dental Clinic for Children. 

Dr. Jack LaDue, Chairman of the Pro- 
gram Committee presented Dr. Edward R. 
Hart of St. Louis, who gave us a fine paper, 
illustrated by lantern slides and moving 
pictures, on the subject of Fixed Bridge 
Restorations. Dr. Hart showed pictures of 
patients that had been greatly helped in 
appearance by opening the bit and estab- 
lishing a new occlusion using fixed bridges 
in establishing the new occlusion. After the 
paper Dr. Hart and his assistant presented 
a very comprehensive table clinic. The fol- 
lowing members also presented table clinics 
on bridgework, Drs. Harry Spiro, Willis J. 
Bray, F. vanMinden, Herbert S. Ray, B. 
B. Rappaport, W. D. Speaks, Fred‘N. Ba- 
zola, Benjamin Krohn, Sophia N. Bolotny, 
and Irving E. Laby. 

Roscoe L. Stout, Associate Editor. 





CHICAGO MID-WINTER MEETING 
PLANS PROGRESS 


Looking forward to the largest and most 
successful Mid-winter Meeting in four 
years, officials of the Chicago Dental So- 
ciety, under the Presidency of Dr. Stanley 
D. Tylman, are busy with their commit- 
tees arranging the details of the 1935 edi- 
tion of this annual dental classic which is 
to be held at the Stevens Hotel, Chicago, 
February 18, 19, 20, and 21. 
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The unique position occupied by the 
traditionally successful Chicago meeting is 
due to a combination of factors, principle 
among them being the diversification and 
excellence of the program; the painstaking 
efforts of a large number of experienced, 
enthusiastic committeemen; the geograph- 
ical location of Chicago coupled with the 
city’s reputation as a winter resort; and 
last, but by no means least, the unequalled 
facilities in which to stage the meeting. 
Located in Chicago’s “front yard” on 
Michigan Boulevard, the Stevens Hotel 
with its 3,000 rooms with bath, large num- 
ber of well appointed meeting rooms, and 
commercial exhibition hall occupying 32,000 
square feet of space, provides ideal quarters 
to house this important event. 

Already the Program Committee has 
practically completed its gigantic task, and 
the roster of essayists reads as though it 
might well be a “Who’s Who” of Amer- 
ican dentistry. General practitioners and 
specialists from all parts of the United 
States will be on hand to present the fruits 
of their experience and research in dental 
problems. The clinics, too, will be numer- 
ous, and will enable the visitor to acquire, 
in an intensely practical manner, informa- 
tion concerning processes and techniques 
that make the practice of dentistry more 
efficient and, consequently, more satisfac- 
tory. 

The commercial exhibits are always a 
major attraction at the Chicago meeting, 
and preliminary reports from the Exhibit 
Committee point conclusively to a display 
of supplies and equipment that will com- 
mand the interest and study of every den- 
tist who prides himself on being modern 
and progressive. The manufacturers have 
played no small part in the onward march 
of dentistry, and their representatives will 
be on hand to explain the latest and best 
technical aids designed to facilitate dental 
practice. 

The social aspect of the meeting will not 
be overlooked. Headlining the social func- 
tions will be the dinner dance and enter- 
tainment in the spacious and magnificent 
Grand Ball Room of the Stevens; the An- 
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nual Frolic, also in the Grand Ball Room; 
and the Ladies’ Luncheon and Entertain- 
ment. Special groups, fraternities, and col- 
lege alumni associations will also stage 
affairs for their members. 

In short, the full four days have been 
planned in the light of many years of ex- 
perience to provide education, entertain- 
ment, and good fellowship for all. We in- 
vite every member of the American Dental 
Association to attend and enjoy the bene- 
fits of a practical Mid-winter holiday. 

D. W. Puutips, Chairman, 
Publicity Committee. 





ADAMS - HANCOCK - MCDONOUGH - 
FULTON COUNTY DENTAL 
SOCIETIES 

The annual joint meeting of the Adams- 
Hancock-McDonough-Fulton County Den- 
tal Societies was held at Quincy, Novem- 
ber 12, 1934. 

The lecturer of the morning session was 
Dr. Charles W. Freeman, Assistant Dean 
and Professor of Oral Surgery, Northwest- 
ern University Dental School; Dr. Free- 
man’s subject was “Recent Research in Lo- 
cal Anesthetic Solutions.” 

At the luncheon, Mr. Charles F. Eichen- 
hauer, Editor Quincy Herald-Whig, held 
his listeners spell-bound during the hour al- 
loted him. His subject “Looking into the 
Cock-pits of Europe,” surveyed the defi- 
nite social and political status of European 
conditions as he perceived them during his 
visit this summer. He also made some pre- 
dictions of what may be expected to result 
from the present situation. 

The lecturer for the afternoon session 
was Dr. Stanley W. Clark, professor of 
Materia Medica, Northwestern University 
Dental School. Dr. Clark’s subject was 
“Premedication and Postmedication in the 
Practice of Dentistry.” The data offered 
represented the official attitude of the 
American Dental Association on this par- 
ticular subject. 

At the business session new officers were 
elected: President, H. F. Nauman of 
Quincy; Vice-President, O. S. Hufnagel of 
Clayton; Secretary and Treasurer H. R. 
Farwell of Quincy; Librarian, R. T. Jack- 
scn of Plymouth. 


After the fine dinner at 6:00 P. M., Dr. 
Loren D. Sayre, Professor of Prosthetic 
Dentistry, Northwestern University Dental 
School, gave a paper on “Partial Dentures.” 
After the presentation of his paper Dr. 
Sayre gave a table clinic, showing models 
and various materials and steps involved. 

It was a splendid meeting and well at- 
tended, and much interest was displayed 
in the subjects presented. 

Drs. Freeman, Clark and Sayre discussed 
their subjects with much credit to them- 
selves and also the institution which they 
represent. 

H. R. Farwell, Sec. 





SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 


The regular monthly meeting of the 
Sangamon-Menard-Logan County Dental 
Society was held at Pasfield Park Pavillion, 
November 8, 1934. Dinner was served at 
6:30 after which followed the regular or- 
der of business. 

The speaker for the evening was Dr. 
Russell Wheeler of St. Louis, Missouri. Dr. 
Wheeler gave a splendid paper on “Cera- 
mics,” with special reference to the porce- 
lain inlay. 

At our next meeting December 13, Dr. 
Samuel M. Gordon, a member of the Coun- 
cil on Dental Therapeutics of the Ameri- 
can Dental Association, will be the speaker 
and a most interesting evening is antici- 
pated. 

Anton Gerster, Sec. 





PEORIA DISTRICT DENTAL SOCIETY 


The regular meeting of the Peoria Dis- 
trict Dental Society was held at the Uni- 
versity Club at Peoria, November 5th, 1934. 

Dr. R. C. Willett of Peoria, gave a very 
comprehensive paper on “Technique of 
Children’s Dentistry.” Synopsis: A brief 
explanation of experiments in the develop- 
ment of a technique suitable to apply in 
the practice of Children’s Dentistry. Dr. 
Willett also discussed processing of alloys 
and their use. 

The newly elected members are Dr. 
Allan K. Ulrick of Peoria and Dr. Harry 
P. Maxwell, of Canton. 
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The next meeting will be held at the 
University Club of Peoria, December 3rd, 
1934. 

O. B. Litwitter, Secretary. 





LA SALLE COUNTY DENTAL 
SOCIETY 


The regular meeting of the La Salle 
County Dental Society was held at Streator, 
Illinois, October 18th, 1934. 

The newly elected officers are: President, 
Dr. J. C. Heighway; Vice-President, Dr. 
F. F. Kolm of LaSalle; Secretary and 
Treasurer, Dr. E. C. Gaul, of Ottawa, and 
Librarian, Dr. H. F. Ciocca of LaSalle. 

Dr. E. P. Boulger of Chicago, gave a 
very instructive paper on “Radiographs and 
Their Meaning,” and Dr. J. G. Wiedder of 
Chicago, gave an interesting lecture on 
“Economics.” 

The newly elected members are Dr. 
Harry Frank Ciocca of LaSalle, and Dr. 
Paul Wilson Elder of Princeton. 

The next meeting will be held at Ottawa, 
Illinois. 

E. C. Gavut, Secretary. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 


The annual meeting of the Northwest 
District Dental Society was held October 
29, 1934. 

The newly elected officers are: President, 
Dr. N. A. Arganbright, of Freeport; Vice- 
President, Dr. W. T. Best of Freeport; 
Secretary, Dr. Ozro D. Hill of Freeport; 
and Treasurer, Dr. C. W. Doran of Free- 
port. 

The question on relief work for the city 
of Freeport was thoroughly discussed, and 
it was decided to prepare a fee schedule 
and submit it to the supervisor. 

Dr. D. VAN Lone, Secretary. 





SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 
The regular monthly meeting of the San- 
gamon-Menard-Logan County Dental So- 
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ciety was held at Pasfield Park Pavilion, 
Thursday, October 11th, 1934. The dinner 
at 6:30 was followed by a business meeting 
and a lecture by Dr. O. W. Brandhorst of 
St. Louis, Missouri; “Opportunities and 
Responsibilities in the Realm of Dental 
Health Service.” Dr. Brandhorst used lan- . 
tern slides to illustrate his splendid talk. 

The next meeting will be held at Spring- 
field, November 8th, 1934. 


Dr. ANTON GERSTER, Secretary. 





ST. CLAIR DISTRICT DENTAL 
SOCIETY 

The regular Fali meeting of the St. Clair 
District Dental Society was held at Hotel 
Belleville, Belleville, Illinois, November 1st, 
1934. It was an afternoon and evening 
meeting, and was very well attended, fifty 
members being present. 

After the regular order of business, a 
motion was carried to authorize the secre- 
tary to purchase a film, “Nature, Builder 
of the Teeth.” Also, a motion was carried 
that the membership committee have the 
power to act on mew graduate members 
coming under the new A.D.A. plan. 

At the afternoon session Dr. Samuel M. 
Gordon gave a very instructive and inter- 
esting talk illustrated with lantern slides, 
graphs and blackboard diagrams, on how 
the profession is being fooled into purchas- 
ing expensive medication, much of which 
has no value. He explained how to control 
our medication with simple inexpensive 
drugs. After dinner, Dr. Gordon continued 
with his talk, taking up pre and post-opera- 
tive medication, exemplifying how the pro- 
fession is being used as an advertising me- 
dium by many companies. 

* The Study Club sessions in Southern IIli- 
nois are very well attended, interesting and 
informative. 

The newly elected members are Dr. E. K. 
Ansbrook, of East St. Louis; Dr. H. H. 
Glenn, of O’Fallou; and Dr. G. R. Martin, 
of Belleville. 


R. C. Koxs, Secretary. 
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In Memoriam 


“Life’s race well run, 
Life’s work well done 
Life’s crown well won 
Now comes rest.” 





i 





OBITUARY 


JoHN Harvey CADMUS 
1876-1934 


Dr. John Harvey Cadmus, past president 
of the Chicago Dental Society, passed away 
in Evanston on Tuesday, October 30th, at 
the age of 58. Funeral services were held 
in the Library of Northwestern University 
Dental School which was filled to overflow- 
ing by the many friends who came to pay 
their last respects to a man whose generous 
service to the dental profession and his 
alma mater had merited their respect and 
admiration. 

Dr. Cadmus graduated from Northwest- 
ern University Dental School in 1908, and 
practiced dentistry in Chicago continuously 
since that time. His high ideals in practice 
won for him an unusual loyalty and devo- 
tion among his patients, and the highest 
esteem among his confreres. His pleasing 
personality and happy disposition rapidly 
extended his circle of friends to include all 
those with whom he made acquaintance. 

His active service to the Chicago Dental 
Society began in 1920 when he was selected 
Chairman of the Exhibit Committee. Dur- 
ing the four years in which this committee 
was under his direction, he developed an 
efficient organization which has had an im- 
portant influence on the prestige of the 
Mid-Winter Meeting. He was elected 
Treasurer of the Society in 1922 and served 
for four years until he became President in 
1926. After retiring from the presidency 
he retained a keen interest in the welfare 
of the Society and has been a constant 
advisor to the officers and committees. 

Dr. Cadmus was selected as a member of 
the Chicago Centennial Dental Congress 
Commission, was elected one of its Direc- 
tors, and was drafted to become the Chair- 
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man of the Exhibit Committee. To him 
belongs the credit of organizing and direct- 
ing the most elaborate commercial dental 
exhibit ever held in connection with a dental 
society meeting. 

Dr. Cadmus was a life member of the 
Illinois State Dental Society and he served 
the American Dental Association for many 
years as the Secretary of the Relief Com- 
mission. He was a Fellow of the American 
College of Dentists, a member of the Omi- 
cron Kappa Upsilon honorary dental fra- 
ternity, the Psi Omega Fraternity and the 
Masonic Lodge. 





JoHn Harvey CaDMUS 


He maintained an ardent interest in the 
affairs of Northwestern University. While 
his keenest interest was with the Dental 
School, he served on the Athletic Board of 
the University, was Secretary of the Gen- 
eral Alumni Association, and was one of 
the group which organized the Alumni 
Foundation, also the Chicago Club of 
Northwestern Men. In recognition of his 
ability and his service to the University, 
he was recommended by the Alumni Asso- 
ciation as a Trustee of the University and 
was to have been elected at a meeting of 
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the Board which was held on the day of 
his death. 

The life of John Cadmus was one of 
service to those things which he believed 
most worth while. Those who knew him 
best are well aware that it was a full life 
and one which brought him much happi- 
ness, for he always enjoyed doing that 
which benefited others rather than himself. 

He is survived by his widow, Edwina, a 
daugter, Mrs. Edwina Losey of Des Moines, 
his father, Charles S. Cadmus, two brothers 
and two sisters. 

CHARLES W. FREEMAN. 





EpwIn M. OvERHOLT 
1883-1934 

It is with profound sorrow that we record 
the sudden death of Dr. Edwin M. Over- 
holt on October 11. 

Dr. Overholt was born at Mt. Pleasant, 
Pennsylvania, on September 9, 1883. He 
graduated from the Chicago College of 
Dental Surgery in 1917. 

Dr. Overholt was a member of the Chi- 
cago Dental Society, the Illinois State Dental 
Society, and the American Dental Associa- 
tion. His membership in this society was 
held through the Northwest Side Branch. 
He was also a member of the Golden Rule 
Lodge A. F. and A. M.; Corinthian chapter 
R. A. M., Humboldt Park Commandery 
Knight Templars, and the Medinah Shrine. 

Dr. Overholt is survived by his widow, 
Ruth, and his son, Edwin, Jr., 11 years old, 
to whom the Illinois State Dental Society 
offers its deepest sympathy in their bereave- 
ment. 

The funeral was held at Decorah, Iowa. 





CORRESPONDENCE 
STATE OF ILLINOIS 
OFFICE OF THE GOVERNOR 
SPRINGFIELD 
November Eighth, 1934. 
Dr. Franklin B. Clemmer, 
1971 West 111th Street 
Chicago, Illinois. 
Dear Doctor Clemmer: 
This will acknowledge your thoughtful 
note and also copy of the October, 1934, 
issue of the Illinois Dental Journal. 
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I recall with much delight my meeting 
you at the Dental Society dinner, and am 
mindful of the compliment you pay me by 
printing my remarks in your valued journal. 
Please believe I am appreciative of the fine 
sentiment of your letter all the way 
through. 

With best wishes to you and the Illinois 
State Dental Society, I remain, 

Sincerely, 
Henry Horner, Governor. 





AMERICAN DENTAL ASSOCIATION 

Chicago 
DENTAL RELIEF FuND COMMITTEE 
November 12, 1934 

Dr. Franklin B. Clemmer, 

1971 West 111th St., 

Chicago, Il. 

Dear Doctor Clemmer: 

Many thanks for your offer to cooperate 
with us in the Relief Fund Work. 

The average contribution per member 
from the states which were higher than 
Illinois was as follows, Arizona 62c, Conn. 
43c, Dist. of Col. $1.55, Florida 38c, 
Foreign $1.29, Hawaii 41c, Mass. 36c, Mis- 
souri 86c, N. H. 40c, N. J. 39c, N. M. 62c, 
N. Y. 87c, N. D. 76c, Oregon 44c, Penna. 
42c R. Isl. 40c, Wyo. 64c. Illinois aver- 
age was 36c. 

I understand that the Chicago district 
has been very liberal but the down state 
is the weak part of Illinois. 

Inclosed you will find a number of quo- 
tations from letters written by John Cad- 
mus which should be very appropriate at 
this time following his death. They will 
give you the high spots better than any- 
thing I could write. The main point is to 
urge all members to send in at least the 
one dollar for the seals and more if they 
can. There is one point which is worth 
stressing and that is there is no heavy 
overhead, no rent, no salaries as there are 
in all other organized charities. The dol- 
lar contributed goes into the Fund. Dr. 
Johnson has written an editorial in every 
December number of The Journal for sev- 
eral years. 

Again thanking you for your help, 

Sincerely yours, 
Fred R. Adams, Secy. 
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ATTENTION ALUMNI, UNIVERSITY 
OF ILLINOIS COLLEGE OF 
DENTISTRY 
The annual Home Coming Clinic Day 
will be held at the College, Wednesday, 

December 5. 

The morning session (10:00 to 12:00) 
will be given to the denture department. 
The newer base materials of synthetic res- 
ins will be discussed. Models and clinic 
cases will be shown in these materials both 
in full and partial dentures. 

Gold castings for partial dentures will 
be shown both in clinic models and in the 
patient’s mouth. 

Patients wearing full dentures of the 
vinyl resins will be shown demonstrating 
immediate denture service, dentures after 
extensive surgery and those showing the 
time test for over a year of service. 

Luncheon will be served in the building 
from 12:00 to 1:00. 

The afternoon program (1:30 to 3:30) 
will be devoted to minor oral surgery and 
will open with a talk by Dr. F. B. Moore- 
head. Dr. Louis Schultz, Jr., will give a 
demonstration on a patient of the surgical 
preparation of the mouth for full dentures. 
Doctors Olech and Droba will demonstrate 
on patients the use of elevators in the ex- 
traction of teeth. 

Following the clinical program, the meet- 
ing will adjourn to the Lake Shore Athletic 
Club where from 4:00 to 6:30, swimming, 
bowling, billiards, and bar will afford re- 
laxation. 

Dinner will be served at 6:30 for $1.50 
(not a single speech to be uttered). 

Call the College, Seeley 8160, or write 
and tell us if you are coming. 

E. Myer, Secretary 
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Dear Doctor Clemmer: 

THe Itttnois DENTAL JoURNAL for 
June, 1934, has just come to my attention. 

In it I notice the answers to the ques- 
tions on various proprietary remedies which 
have been submitted to your Dr. Kesel for 
reply. 

May I not congratulate you on your 
farsightedness in furnishing information of 


this kind to your readers? May I not 
prophesy that all dental journals, in order 
to be called successful, sooner or later will 
have to adopt a similar plan? I may also 
add that the printing of these answers will 
enable the Council on Dental Therapeutics 
to reach a larger audience than heretofore. 
With kind regards, I am, 
SAMUEL M. Gorpon, Secretary. 
Council on Dental Therapeutics. 





August 15, 1934. 
Dr. Samuel M. Gordon, Secretary 
Council on Dental Therapeutics, 
212 East Superior Street, 
Chicago, Illinois. 
Dear Doctor Gordon: 

Yours of the 9th before me. I am in- 
deed glad that THe ItittInois DENTAL 
JouRNAL has contacted you personally in 
the Question Box. I recall my visit with 
you at which time you pointed out the 
many dishonest methods of obtaining finan- 
cial returns by so-called scientific prepara- 
tions. 

I have been and will remain in full sym- 
pathy with the efforts of the Council on 
Dental Therapeutics. Let me correct you 
in a matter as to my “farsightedness in 
furnishing information” in the Question 
Box. That is the idea of Dr. Kesel, and 
I want to see he gets full credit. Our de- 
sire is to meet the call for a good State 
Journal in harmony with the J. A. D. A. 

Your help of whatever nature you care 
to give will be doubly appreciated any time 
you elect. 

Sincerely yours, 
FRANKLIN B. CLEMMER, 
Editor, ILLINoIs DENTAL JOURNAL. 





“An economist,” says the Omaha Jour- 
nal-Stockman, “is a man who knows a 
great deal about a very little; and who 
goes on knowing more and more about 
less, until finally he knows practically 
everything about nothing; whereas, a pro- 
fessor, on the other hand, is a man who 
knows a very little about a great deal and 
keeps on knowing less and less about more 
until finally, he knows practically nothing 
about everything —Leavenworth Times. 
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AVERAGE CREDIT RATING FOR 
PERSONS IN VARIOUS 
OCCUPATIONS 


Office employees are given the best credit 
rating among 24 occupational groups cov- 
ered in a study made at the University of 
Illinois. 

For this study estimates were obtained, 
it is stated, from a large number of credit 
men as to the relative credit worthiness 
of people of different occupations. These 
estimates were given numerical valuations 
and the results published in the form of 
a list in which the occupations having the 
highest credit ratings were placed at the 
top and the lowest at the bottom. These 
figures were converted by N. A. F. C. News 
so as to put them on a percentage basis, 
so that 100 per cent would represent the 
highest possible credit rating. The results 
are embodied in the following table: 


Credit 
Occupations Rating 
Office Employees .... 050. cesses 92.2 
Ee ee ee 89.6 
Chain Store Managers............. 89.2 
DEREP TR ATANOTS soc sasacssecaccs 89.0 
SENOOL DORENOTS: <caccccecsice saves 86.4 
RaAUPOAd TEAMIMEN . ..0.0.6.0.000020904% 85.8 
RAMONE SOGMOER: 5.68 cs sc csces 85.2 
Retail Salespeople ............... 83.2 
PREMIER ha cagii ais. cian sGie sia naes a biel 82.2 
ENENEE) © 3 ce. stoset oe cueecaes 80.4 
IS Fe ieie ds casio nidlasiaoe sani enes a2 
Patmers (OWES) 2. 66. 5o..05.si06 60.5 70.8 
Factory Workers (men)........... 70.0 
Traveling Salesmen ..-........... 68.8 
Filling Station Employees.......... 63.0 
Factory Workers (women)........ 61.0 
REIN ate 51033: ayers sisiacs arslbic ieareree 60.8 
MUO DEBGHORICS 20. sv vecccccioeess 60.0 
MEE aioe ~ cc cm ances eis axis 60.0 
Farmers (tenants) ............... 59.2 
BRN 5550.6) 055 15 0;4.0 oes steers 59.0 
Firemen and Policemen........... 58.2 
meuroad Trackmen ..........<... 57.8 
Oe ne eee 57.6 
COMER SHMGOIES. . o5.. s.c csiciesseasis 55.6 


Miscellaneous Items 


Me eS 55.2 
SRNR has Sac rtdctes wah sibiue Seca 52.6 
FAOUEL TEPABIOYOES. ..... 6.655500 see ses 48.2 
PN I gs co oie ka ckceuss 47.0 
Common: LQDOGGrs ..6..56606sc0 as 46.0 
Restaurant Employees ........... 44.6 
Ee ee ee ree 42.8 
Track &@ Bas DRVES.....o6:. 6s sss: 42.6 
Painters & Decorators............ 38.2 


AGE oF ACCOUNTS 


The chances which creditors have for 
salvaging past due accounts of various ages 
were calculated in a study made by a 
number of credit and collection bureaus, 
according to the Service Bulletin of the 
National Retail Credit Association (April 
20). These figures would indicate that 
the possibilities for collection decrease rap- 
idly as the account gets older, with the 
possibility declining to only 23 percent 
when the account becomes more than two 
years old and is still unpaid. 

The chances for collection are given as 
approximately the following percentages: 


Over GO Gays Old. ..is6.6c000: 89 percent 
Over 6 months old............ 67 percent 
Ode ES de |. ee 45 percent 
Oo eRe |: 23 percent 
Oye? S WORUE GME. a. 555)... 0:55 <0 15 percent 
Over 5 years old......... practically none 


—The Professional Bulletin. 





THOUGHTS IN A DENTIST’S CHAIR* 
By Miles T. Williams 


I don’t like the way he snaps on that 
bib; it sounds ominous to me. Now I’m 
being laid out, am I? I suppose he thinks 
I’m more helpless in this position. It’s 
a wonder he doesn’t put me in a straight 
jacket if he has the idea I’m going to be 
violent. Ah, so he wants me to open my 
mouth, does he? All right, all right, any- 
thing to oblige. Now that darned nutpick. 
I wonder just how far he thinks he’ll get 
with that. O, well, I guess I'll just shut 
my eyes . . . no use watching the proc- 


~ *Reprinted from Minneapolis District Dental 
Journal. 
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ess. Oh, so it’s a back one, is it . 
and they always hurt more. 

I wonder what he means by that 
“Hmmm.” Probably preparing me for the 
worst. And here I sit. I know just how 
Marie Antoinette felt when she was tum- 
brelling along to that necking party. Now 
where’s he gone to? It’s a wonder he 
wouldn’t tell me I could close my mouth. 
Here I sit like a sea lion watching for a 
fish. Just before I come next time I'll 
eat an onion. Or a garlic. That'll pay him 
back for that iodine and coal tar treatment 
he gave my gums a while back. I suppose 
he thought it was funny that the whole 
inside of my mouth was black for two 
weeks. If I’d had red hair I could have 
passed for an oversized Chow. 

My word, look at the tools! I wonder 
what he means by that smile. Probably 
trying to encourage me. Just as if I didn’t 
know that he can’t wait until he gets both 
hands and a few dozen tools inside my 
poor mouth. Isn’t Joe E. Brown the lucky 
one . . . my face will feel like a last 
week’s rubber band when I get out of here. 
So he wants me to open my mouth again 

. wider . . . well, I'll try, but if I 
unhinge myself in the process he'll have 
something to worry about. 

Picking again . . . ouch! I know the 
whole tooth caved in, and I was so fond 
of that one, too. I never had a tooth 
that appreciated a steak the way that one 
did. Chiseling again . . . going in for 
ivory carving, is he? I wonder how it 
would look to have my uppers carved out 
in bas relief—a nice frieze of something 
Neo-Grecian. Good night! Here comes 
the drill; whoever invented that instrument 
was born three hundred years too late. 
The officials of the Spanish Inquisition 
were the boys to appreciate his talents. 
My, isn’t that a vicious looking burr, and 
lock how he fondles it. I'll bet it’s his 
pet and he’s taught it to do tricks. 


Mmmmmn, so I get a headlock clamped 
on me, do I? They must give a course in 
plain and fancy wrestling in dental college. 
Incidentally, Doctor, you have my ear 
pushed forward under your arm. I'd tell 
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you about it if I could, but with all this 
paraphernalia draped across my chin, I’m 
slightly handicapped . . . I'll bet I'll look 
like Clark Gable tomorrow. And now he 
tells me not to move. I wonder if by any 
chance he’s being sarcastic. As if I could. 

Listen to that buzz. I’m all chicken skin 
from it. Ow! I wonder if he’d let up a 
little if I fluttered my eyelids and moaned 
a little . . . “Ah-h-h-h.” No, it didn’t 
work. Guess he’s had that tried before. 
Why, my whole jaw feels hot! So now 
he’s going to give me a moment’s respite 
. . . Oh, worse; he’s going to whush it 
out with that air dingus. No use moan- 
ing. I wonder how much longer this will 
last. I wonder how much longer I will 
last. The human body will stand about so 
much, and I think I’ve about stood it. 

For goodness sake give me that little 
syphon jigger . . .glub . . . I’m almost 
ready to go down for the third time. Now 
I presume I can sit here for hours on end 
while you stand around mixing up some 
filling material; it’s just as well you de- 
cided on silver; the United States isn’t the 
only one off the gold standard. Now for 
that filling. How I hate that “squeek” 
when you push it in. 

I wonder if I can play a tune on this 
syphon. So I’ve found something that 
annoys you, have I? Well, you may de- 
pend on it that I'll remember it from now 
on. Slup . . slup . . slup . 
G’on on, frown at me. I'll just ignore it. 
Thats’ right, take it away from me and let 
me drown. Oh, so you're through! Don’t 
tell me. How long have I been here? I’ve 
lost all sense of time. Hmmmn, feels 
sort of nice and smooth at that. I shall 
have to buy a steak and try it immediately. 
I just know it won’t be as good as it was 
before, but I’ll have to make the best of it. 

When do I want to come back? About 
ninety-nine years from last Wednesday, if 
you must know. But I'll come whenever 
you say. I can’t go around having my 
teeth dropping out all over the place. 
“Thursday at three? Yes, Doctor, I'll be 
here.” 
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ORAL 
SOCIETY PRESIDENT SECRETARY HYGIENE MEETINGS 
CHAIRMAN 
ADAMS- Roy H. Thesen....|/H. R. Farwell...|E. F. Koetters| First Tuesday and Wednes- 
HANCOCK ... ET a Quincy ....| day in November. 
G. V. BLACK Ross Bradley ..... J. Allen Biggs...|/Ross Bradley.|Annual January. 
DISTRICT ...| Jacksonville ..... Jacksonville ...| Jacksonville. : . 
CENTRAL E. J. Bost........ W. L. White.....|B. F. Dowell.| ho. Trap PS 
ILLINOIS .. I Shelbyville ....| Pana ...... and August. ies 
CHAMPAIGN HH. S. Foster...... T. T. Weir...... G._C. McCann|Third Thursday of March 
DANVILLE ..| Danville ........ Champaign ....| Danville ...| and October. 
CHICAGO ....<1% DBD. Dolmen... C. W. Stuart..../E. D. Coolidge|Third Tuesday of each 
185 N. Wabash..| 185 N. Wabash} 25 E. Wash-| month except June, July, 
BS bachedse~ae CO baawcens- ington St.. August and January. 
OO ee oS Peer Chicago 
EASTERN Robert Taylor ..... W. J. Gonwa....|G. L. Kennedy|April and September. 
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2 ere A. ©. Uebea...... S. H. McKean...|M. W. Olson./Third Tuesday in each 
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LA SALLE..... George E. Mason..|E. C. Gaul...... W. G. Metcalf|April and October. 
| ERS a Streator ... 
McDONOUGH- |C. P. Jackson..... 5... >. ee. Clyde Eshel- |Second week in October. 
FULTON . MEACOMD .ccccecs Macomb ...... POR 
Macomb 
McLEAN ...... Dale FitzHenry....|A. G. Orendorff..|B. L. Stevens. |First Monday in each 
Bloomington Bloomington Bloomington| month, October to April 
inclusive. 
MACON- a ree P. B. Berryhill..}]H. L. Fried-|/Second Tuesday of each 
MOULTRIE..| Decatur ........ Decester 2.200. ES month except May, June, 
Decatur July and August. 
MADISON ..... Charles G. Watson.|H. D. Bull...... E. T. Gal- February and October. 
Granite City..... Jerseyville J eee 
pare 
NORTHWEST .|S. R. Neidigh..... W. D. VanLone.|C. L. Snyder.|Three or four each year. 
re Freeport ...... Freeport .. 
PEORIA L._E. Stewart..... O. B. Litwiller...]K. C. Edmon-| First Monday of each 
DISTRICT ...| Petia ......0060 Pootia .....00¢ ee month except July, Au- 
Peoria ..... gust and September. 
ROCK ISLAND.|H. G. Trent....... . H. Nichols....|A. E. Glawe..|February, May, September 
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een 
NARD- H. P. Robinson....|Anton Gerster... “ss =. John-|Second Thursday in each 
LOGAN Seeded Springfield ...... Springfield ....] son ....... month except July, Au- 
pe gust and September. 
St: CLAR®...... J. E. Poindexter...|R. C. Kolb...... J. W. Smith..|Second Thursday in April. 
; eee Mascoutah Belleville 
SOUTHERN N. J. McCollum...|Roy R. Baldridge|J. J. Corlew..|Semi-Annual — March and 
ILLINOIS ...| West Frankfort..| Centralia ..... Mt. Vernon.} October. 
WABASH G. w —-. -|D. Z. Wylde..... E. N. Hender-|Annual— Second Wednes- 
RIVER «2.50 ETN. «2.0.0 Oblong ....... _ See day in October. 
Albion 
WARREN ..... -|Charles Lauder ....)E. B. Knights...|Cara D. Camp-|Fourth Monday _ of each 
Monmouth .....| Monmouth DRS ras .s bie month except June, July 
Stronghurst.| and August. 
WepzEsiDe- Grover C. Mogs....]H. D. Burke....|Z. W. Moss..|Every two months—around 
CPS PR conccecnont. BER Sccuncscl> ME cass. oe 
wi. E. J. _prenaing.. .|Hubert Kelly Dale H. Hoge|Second Thursday in Jan- 
| aa aie ae eas uary, March, May, Sep- 
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December. 
WINNEBAGO ../L. K. Minshall....|Paul I. Berg..... Paul I. Berg.|Second Wednesday in each 
Rockford ....... Rockford ..... Rockford ..| month except June, July, 
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Ist 


THE CODE PROTECTS 


THE DENTAL PROFESSION 


2nd 


The Code is designed to protect the Dental Profession in every 
way possible. It is an admitted fact that over 75% of the Profession 
seldom, if ever, see the inside of the laboratory that does his work. 
He seldom, if ever, investigates the material used. He does not realize 
that the laboratory is his silent partner—that his reputation is at stake 
—and that he owes it to his patients to investigate the laboratory 
service he is responsible for. No dentist, who values his reputation, 
can afford to patronize a low priced laboratory because all low priced 
laboratories are chiselers. 


THE CONSUMER 


The Consumer is the one who pays, and therefore, should be pro- 
tected (against cheap material and inferior workmanship.) Dentistry is 
paying, today, for a lot of the abuses that have been practiced in the 
past, and are still being practiced for the sake of a few paltry dollars. 
Many patients are being lost right along because cheap replacements 
have not been satisfactory. The Consumers Board, who had an impor- 
tant part in the writing of our Code, made provisions for protecting 
the Consumer. 


3rd 
LABOR 
It is very necessary that Labor be protected if we are to have good 

technicians and good citizens. Proper working conditions make for 
better laboratory work and better dentistry. Technicians, generally, 
are not and never have been overpaid. The Labor Board, who had an 
important part in the writing of all Codes, have regulated the hours, 
wages, and general working conditions. 

4th 


THE LABORATORIES 


The legitimate laboratories need protection from the chiseler, if 
they are to survive, and be a credit to dentistry. The chiseler is with 
us in many forms, and only those familiar with the inside workings in 
the industry, really know to what extent these abuses are being forced 
upon the profession. A low price is a sure sign of a chiseler, and a 
chiseler is always out to beat you. He is not fair with his customer, 
his help, his competitor and himself. The Code is designed to clear 
up these abuses, and as time goes on and more compliance is secured, 
the results will be reflected in the industry. This, in itself, should not, 
and will not increase the price of legitimate laboratory service. 


This page is donated to the Dental Laboratory Industry by the advertising department of 





The Illinois Dental Journal 


























A ORNL Ring 








Advertisements 





























Don’t Risk Your Reputation on 

Newly Concocted and So-called 

Miracle ‘‘Economy”’ Yellow Golds 
When you can use— 


GB 66 


A PROVEN YELLOW GOLD FOR MANY YEARS 


® It has a higher gold content than the “economy” yellow golds. 

® It has physical properties far superior to “economy” yellow golds. 
® It has a better gold color than the “economy” yellow golds. 

® And it still has a low price similar to “economy” yellow golds. 


FOR THE BEST PROVEN WHITE GOLD USE 


GOLLITE 


A White Gold Containing Platinum and Palladium 


® It has better physical properties than “economy” yellow golds and 
all of the desirable properties of the more expensive yellow golds. 


@ It costs fully 25% less than all yellow golds with still further 
saving due to the specific gravity. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


GOLDSMITH 


38 E. WASHINGTON St. 74 W. 46TH STREET 


New York 


CHICAGO 





Plants: Chicago, New York, Toronto 
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Success in a Nut-Shell 


Volumes have been written on Dental Economics, yet the 
formula of Success is very simple.—“Successfu! Dental 
Practices Are Founded on Satisfied Patients.” 


How gratifying it is to have patients express their pleas- 
ure with the comfort, efficiency and life-like appearance 
of restorations which you have made for them. Grati- 
fying and profitable, too. Satisfied patients return and 
bring others with them. 


Proper esthetic and masticatory effects have their foun- 
dation in correct tooth selections. Even consummate 
skill cannot entirely compensate for teeth that are not 
of the proper mould, shade or texture. 


Teeth selected at our tooth counter are taken from the 
Largest Retail Stock on the North American Continent. 
More than a quarter of a century ago we introduced Steele’s 
Interchangeable Facings and the now famous “Twentieth 
Century—Solila—Trubyte” line of teeth to the dentists of 
this community. 


Since that time “Frame’s for Teeth” has become a “by- 
word” among the Profession—a compliment and a re- 
sponsibility we try our best to live up to. 


When you patronize or recommend “Frame’s for Teeth” 
you may rest assured that your confidence has not been 
misplaced. 





C. L. FRAME DENTAL SUPPLY CO. 


17th Floor Mallers Bldg.—Chicago, III. 
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WILSON'’S 


{CO-RE-GA) 


POW DH EFPES 


~~ 


THE PERFECT 
ADHESIVE FOR 
DENTURES 
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»-mmediately afler a 
patient is supplied with 
artificial dentures the 
| use of CO-RE-GA is in- 
| dicated; te help create 
! confidence in the abil- 
| ily te wear them with 
satisfaction & to dispel 
any mental uncasiness 
! or fear of the dentures 
becoming displaced-- 
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COREGA CHEMIECAL 
208 ST. CLAIA AVE. N.W- CLEVELAND OHIO, 


Please Send free Samples for Patients 
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TIRED TISSUES 


Three o'clock in the afternoon 
may not be a convenient time to 
use Ipana, but at this hour the 
vitality of mouth tissues is at a low 
ebb—the tissues are tired. 


The entire oral cavity is bene- 
fited by Ipana. It not only cleans 
the teeth and brings out their nat- 
ural brilliance, but its stimulating 
effect wakes up lazy gums. Ipana 
tones and strengthens them and 
the tingling after feel is highly re- 
freshing to tired soft tissues 
whether it be in the afternoon, 
morning or night. 


IPANA TOOTH PASTE 





HYGIENE OF THE 
INTESTINE 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary 
debris, thick ropy saliva yield to 
the corrective influence of Sal 
Hepatica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic treat- 
ment of the "vestibule" with a 
healthy clensing of the intestinal 
tract. 


SAL HEPATICA 


BRISTOL-MYERS 
COMPANY 


NEW YORK 


COLLECTIONS 





INVESTIGATE FIRST! 


Don’t Worry About Your Collection 
Agency After Placing Your Accounts 


WE DELIVER DESIRED RESULTS 


Inquiries Welcomed 


NATIONAL 


CREDITORS ASSOCIATION, INC. 
110 S. Dearborn St., Chicago 
RAN. 8851 





YOUR SATISFACTION OR NO FEE 




















VITA- 
CELL 


AS A DEODORANT 


VITA-CELL is possibly the 
most remarkable deodorizing 
agent ever produced. 





Onion, Garlic, Beverage, Tobacco 
or Internal Odors use VITA-CELL 
for your patients and in your spray 
bottle—and-——as a tip—use it your- 
self. 


Order From Your Dealer 


CALIFORNIA DENTAL 
SUPPLY CO., Inc. 
643 So. Olive Street 
Los Angeles, Calif. 
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? NEWLY PROCESSED 
HARPER S QUICK SETTING ALLOY 
THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 


1 oz., $1.60; 5 ozs., $7.00. 
Examine the Mechanics of Harper’s Anatomical Matrix Holder and Separator 


With the simple turning of the screw 
A. the matrix is adjusted to perfect 
anatomical form and solidly tight mar- 
gin apposition, a filling that requires no 
trimming or disking. 


HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 


Complete with matrix material $6.00 


The use of Harper’s quick setting 
alloy and Anatomical Matrix Holder 
and Modernized Amalgam Technic will 
assure the most perfect and permanent 
amalgam restorations possible with an 
assured saving of one-third of our val- 
uable operating time. 

A reprint of a Modernized Amalgam 
Technic will be sent free upon request 
sent to my home address. 

For alloy or matrix holder your 
dealer or 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 











PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 





this 


makes for a sense of security, 


“Protection such as 


the value of which cannot be 


computed in premiums." 
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Complies with Re- 
vised (1934) A.D.A. 
Specification No. 
t t & em...... $1.42 
PO GER ceciccccs . 
eer é 
Filings suitable for 
alloy-mercury gauges. 


You will feel much more at ease when 
you use Minimax Alloy No. 178. You 
will experience greater mental comfort 
about the success of your amalgam 
fillings. Whether they are simple oc- 
clusal cavities that are easy to get at or 
large, complicated cavities not so easily 
accessible . . . you can enjoy the same 
assurance of complete success. 


Minimax minimizes the uncertainty of 
filling operations. It is so fabricated 
that it resists changes in physical 
properties due to variations in tech- 
nique (so often dependent upon size 
and position of the cavity) and vari- 
ables in procedure (grinding, mulling, 
expressing mercury, packing, etc.). 


In your hands Minimax Alloy No. 178 
will continue to meet all alloy specifi- 
cations .. . assuring a MINImum of 
failures and MAXimum of satisfactory 
results. Buy Minimax alloy and have 
peace of mind. 


THE MINIMAX CO. Medical & Dental Arts Bldg., Chicago 
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ILLINOIS DENTAL JOURNAL 11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. 


Payable in advance. 


Phone DELaware 6425 











Tooth Brushes 


Dental Collection Agencies 





Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 








For Sale 





For Sale: Dental x-ray laboratory located 
on corner of State and Washington 
streets. Established 10 years. Must sell 
as owner is leaving town. This is a fine 
opportunity and will stand strictest in- 
vestigation. Hine X-Ray Laboratory, 
108 N. State St., Chiago. 








Articulating Paper 





Use and Specify 


Hobs, 


ORIGINAL 
CONSOLIDATED DENTAL 


* s 
MARK:RITE 
SUPER SENSITIVE <-->! 


ARTICULATING PAPER 


Thin and thick. Also square for Full 
Denture work. For sale at all good deal- 
ers. Samples sent free on request. Write 
Interstate Dental Company, 460 W. 34th 
St., New York. 


Medical Business Bureau, 122 S. Michi- 
gan. John Thomas Mock, Manager. Special- 
izing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, effi- 
cient. An agency with a good clean 
record. 








Porcelain Laboratory 





Clermont Porcelain Laboratory. Specializ- 
ing exclusively in Ceramics. Room 1513— 
25 East Washington St., Chicago, II. 
O. H. Clermont, Manager. Franklin 4545. 
An old axiom, “Business goes where it is 
invited and stays where it is well treated 
and appreciated.” 








Dental Laboratory 





A High Class Dental Laboratory specializ- 
ing in dentures. Each case carried through 
indivdually by our expert technician. If 
it is from MACY’S it has to be right. 
Just phone Central 5996. A trial solicited. 
Macy Dental Laboratory, 32 N. State St. 








Miscellaneous 





IMAGINE, a glazing furnace with glaze, 
tray, and silex complete for $10.00. Also 
at new low prices the best approved wax 
Eliminators manufactured, (Guaranteed 
one year in three sizes $8.00—$10.00— 
$12.50. For further information see your 
dealer or call us. Fernald Specialty Co., 
6253 Ellis Ave., Chicago, Ill. Fairfax 9691. 
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Master’s partial dentures 
FIT THE ]stT TIME... 


@ Made on master metal models 
they are accurate in every respect. 
They fit the first time without the 
annoyance of finicky finishing ad- 
justments. Designed and engineered 
properly, they are light, strong and 
without bulk. They function as good 
restorations should function with all 
due regard to comfort, appearance 
and oral efficiency. 


Our combined cast removables with 
wrought wire clasps deserve your 
interest and inspection. Order a 
trial case today. You will be pleased 
with the results.and the low cost. 


Master-Made partials are always 
built under the personal supervision 
of John V. Amenta. 


We COMBINE the best features of cast 
work with wrought wire clasps...... 





MASTER DENTAL COMPANY 


John V. Amenta, Consulting Prosthodontist 
162 North State Street, Chicago 
Phone State 2706 

























The Magic of the 
Platinum Metals 


HE metals of the platinum group have been a godsend to dent- 

istry. Through them we were able to produce a precious metal 

alloy to replace gold when that metal suddenly increased in 
price by almost 70 per cent. 


We named it 
ORALIUM 


Containing 83 per cent of precious metals, resisting tarnish as well as 
other good casting golds, very light in weight and low in price 
$1.06 a pennyweight—Oralium met with immediate success. A host 
of imitations have appeared, as was natural, but, because Oralium is 
patented, it cannot be duplicated and these in no way equal it in 
those qualities a high grade casting gold must have. You are asked 
to pay from 6 to 8 dollars more an ounce for them though. The low 
cost of Oralium is due solely to the large supply of the platinum 
metals. In 1928, its price would have been $2.40 a pennyweight; in 
1922, $2.20. 


The Platinum Metals in Gold Colored Alloys 


The platinum metals: inherent ability to resist tarnish is so powerful 
that, to some degree, they are able to impart it to low gold content 
gold colored alloys. Many of these are being widely advertised today 
and they probably do quite well in some mouths. But, if the 4!/, 
per cent or so of platinum metals they contain makes their use pos- 
sible, what of the 24 per cent in Oralium? There’s nothing new in 
these low priced gold colored alloys. In the same category, we have 
Unicast, for instance; $1.71 a pennyweight. But, if you need an 
alloy with a gold color and not too expensive, we recommend Chicago 
4, a favorite for more than ten years and costing but 12 cents a penny- 


weight more. 
BAKER & CO., INC. 
54 Austin St., Newark, N. J. 


NEW YORK SAN FRANCISCO CHICAGO LONDON 
BIRMINGHAM, ENG. PARIS TOKIO 
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The quality that insures 
Service in true 


ROACH DESIGN PARTIALS 


THEY ARE CAST OF 


DEEFOUR GOLD 


DEE 


RECIOUS METALS 


Hi A § J 


CO. 


55 E. WASHINGTON ST. CHICAGO 








